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MEMOIR XII BY M FAGET, hs Baer. 
Remarks on Abſceſſes which happen in the Fun- 


dament, 


TT is not always ſufficient to open = the abſceſſes 
of the fundament, where the rectum is laid 
bare, but it is often neceſſary to make . gien ef the 
an inciſion in that inteſtine, in order to reftum, near the 
procure its re-union with the adjacent wines Ss 
parts. Without this . precaution, only a falſe cure 
is generally obtained: and, often, the return of the 
diſorder obliges us, as we ſhall ſee in the following 
obſervation, to have recourſe to operations much 
more conſiderable than that which had been neglect- 
ed at firſt. 
On the 6th of Fanuary, 17 39, M. Gel, 2 man 
about thirty-two years of age, was at e den. 5 
Nantes attacked with violent pains in the author, on an 
the fundament, which were aſcribed dune in the fun- 
to internal hemorrhoids. On the 15th 
of the ſame month, there was a ſuppurated tumor 
perceived on the right hip, from the coccyx to the 
middle of the perinæum. On the 17th, a ſurgeon 
of Nantes opened this tumor in all irs extent, with- 
out, however, touching the rectum. Fifteen days 


| after there appeared a new abſceſs, which occupied 


all the left hip. 
This ſecond abſceſs was alſo opened by an inciſi- 
on parallel to the former, and theſe a: - 
two wounds communicated with each feeſs on the oppo- 
other under the ſkin, which was at- f 5% 
tach'd to the coccyx : afterwards the ulcer ſpread 
almoſt round the rectum, and extended itſelf two 
inches deep, except near the Perinæum, where the 
ſkin was only detach c. 
ar five months Grafting, the ulcer was looked 


258 1 on fees 
upon as incurable, by the ſurgeons whom the pati- 
ent had employ'd in his own country, which in- 
4 duced him to come to Paris, where he arrived on 
. the gth of June, 1739. I examined the patient a- 


J long with M. Boudon and my brother, and we all 
agreed that it was neceſſary to cut off about an inch 
and an half of the extremity of the rectum. I ac- 
10 cCordingly prepared the patient, and N the 
"my operation in the following manner: | 
=. I firſt pierced the rectum, from right to left, with 

# a bc © large probe, 'which' form*d an han- 
Li dle fer me. E began to cut the por- 
1 tion of ſkin which adhered t6 ce coccyx, and con- 

A tinued all along the adherence df*the evatorer ani, 


=. as far as the middle of the x perihzitm, where there 
were a great many indurations be hid calloſities, which I 


; removed. I dreſſed the wound. with a large doffil, and 
if folded linen cloths, dipp'd in alum-water, and fe- 
1 cured with ſeveral compreſſes, and a proper bandage. 
A I blooded the patient two hours after, and was 
if even obliged to repeat the veneſection in the even- 
5 ing, becauſe there ſuperven'd a retention of urine, 
n produced by the tent, and accompanied with in- 
_ tenſe pain, and a fever. 

3 Next day the neceſſity of going to ſtool, and the” 
* pains ariſing from the retention of urine, obliged us 
| to dreſs the patient; and we were even forced to 
0 repeat the dreſſings ſeveral times a day, on account 
=_ -. of 2 looſeneſs, which. continued for ten days, not- 
* Withſtanding the uſe of purgatives and aſtringents. 
5 On the tenth day the ſymptoms ceaſed, and the 
'F wound was ſo changed as only to require one dreſ- 
| ſing a day. This dreſſing I made of a large doſſil. 
. which terminated in a point, and which I convey'd 
Þ into the rectum. I cover'd the bottom of the wound vo© + 
9 with other Goffils, which T overlaid with ſeveral 
nt pledgets, ſpread with a digeſtive, prepared of equal 
þ Parts of the linimient of Arcels, of the W e | 
= ; | balſam, 


\ 
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bella and of the oil of St John's wort, to which I 
was obliged to add ſtorax, and the balſam of Fiora- 
venti, becauſe there were ſeveral ſmall portipns pu- 
trefied. I continued to dreſs the patient in this man- 
ner * almoſt ſix months, being afraid, if 1 ſhould 
do otherwiſe, leſt his anus ſhould be almoſt cloſed 
up. By means of this precaution, however, I brought 
about a perfect cure. What is particularly remark- 
able is, that the functions, which depend on the part 
on which it was neceſſary to operate, are perform'd 

y the new anus in the ſame manner as they were 

efore. I ſhall account for theſe functions, after 
having given a detail of the motives which induced 
M. Boudon, my brother, and myſelf to Perform: the 
Nr wnry I have deſcribed. 

There was, as I have ſaid, an aperture pads af 
the two abſceſſes: at Nantes, one on the right; and 
the other on the left ſide, by means of two inciſi- 
ons, each three inches long, without, at the ſame 
time, taking the precaution to open the rectum to 
the bottom of any of theſe abſceſſes. 
In all caſes where there is no abſceſs formed in 
thenei ghbourhood of the fundament, it . 
is ty; if. this abſceſs extends a . — 
little into the fat, and if the inteſtine is vg 9pen the in- 
laid bare, to open the rectum to the N 
very bottom, as in performing the operation for the 
fiſtula. Without this precaution, there are new col- 
lections of matter form'd, and the wound muſt ne- 
ceſſarily become fiſtulous. It is ſufficiently known 
that the regeneration. of fleſh is difficultly obtained, 
on the ſurface of every inteſtine deprived of its fat: 
in this caſe the pus is always lodg'd between the 
rectum and the fat, without a poffibility of being 
expell'd by the approach of theſe parts: This will 
always be an obſtacle to the re- union of this ſurface 
with the adjacent fat or fleſh. The compreſſion, to 


which it would be natural to have , would 
5 8 2 become | 
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become inſufficient; the ſmall part of the rectum, 
in contraction, would, by its muſcular fibres, be con- 
ſtantly ſeparated from the internal face of the wound, 
the pus would remain in it, and the ulcer would con- 
tinue fiſtulous. | 
The only method, therefore, of avoiding this in- 
convenience, is to open the rectum, and cut the bun- 
dle of circular fibres to the very bottom of the ab- 
ſceſs. This inciſion hinders the continuance of the 
pus between the inteſtine and the fat, and procures 
new fleſh, which grows from the inteſtine itſelf, 
when the wound of this part regenerates; and this 
new fleſh, being joined to that produced by the 


neighbouring parts, greatly facilitates the reunion 


of that inteſtine with the fat and ſkin. We ought, 
after having open'd the inteſtine, to introduce into the 
aperture a -very ſoft tent, more or leſs beyond the 
ſection, according as it is more or leſs deep. By 
this method we may prevent various accidents, and 
obtain a perfect cure. | 
If, agreeably to theſe. maxims, they had at firſt 
cut the inteſtine to the bottom of the abſcefs ; if, 
by means of this inciſion, they had introduced a 
doſſil into the fundament, or only long lint made 
up in form of a match, and extended between the 
divided parts of the inteſtine; and if they had con- 
tinued to dreſs the patient methodically, there 1s rea- 
fon to believe that there would have been no neceſſi- 
ty for a ſecond, operation, and conſequently we 


| ſhould not have been obliged to cut the rectum. 


It had been inſinuated to the patient that, after 


the operation, he would diſcharge his 
Remarks on the 


fate and fun&i- excrements involuntarily, eſpecially 
ons of the part, hen afflicted with a Ioofeneſs. I en- 
couraged him as much as I could, 
fupporting myſelf by the mechaniſm of that organ. 
However, his fears were not entirely removed till 


NOTE the end of 1739, when he had got ſuch a 
4 violent 


atter the cure. 
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violent indigeſtion, that he was forced to go to ſtool 
twenty times in fix hours. He forthwith ſent for 
me, and told me that he retain'd his excrements 
with the ſame eaſe as formerly. 

I obſerved that the new anus, ſurrounded with 

its cicatrix, repreſenting an oval hole of two inches 
in circumference, was exactly cloſed up by three re- 
_ plications of the internal membrane of the rectum, 
which form'd three bodies like cherries. 
I obſerved, further, that the /evatores ani not only 
ſerv'd as ſuſpenſors, but alſo perform'd the functi- 
ons of the ſphincter, being aſſiſted by the reſt of 
the circular fibres which had not been cut, and by 
the edges of the cicatrix. 

I alſo obſerved that when M. Cell wanted to go 
to ſtool, the oval of the new anus was augmented 
in proportion as the feces deſcended from the colon 
into the rectum, and as they approached the aper- 
ture of the anus. Then the three cherry-like bo- 
dies diſappeared, and the oval became round, to 

ermit the paſſage of the fæces; and now and then 
the round hole became ſomewhat oval, to divide 
and ſeparate the groſs matter in proportion as it 
was diſcharged, that it might be expelled in n por- 
tions, and at different eſſayͤs. 

When tlie evacuation was ended, the anus entire- 
ly reſumed its oval figure, and the cherry-like bo- 
dies appearing again, cloſed up the anus, and pre- 
vented the acceſs of the external air. 

It appeared to me, in general, that the functi- 
ons of the new anus were performed as well as he- 
fore the operation, tho' they were no longer per- 
formed by the ſame parts; for almoſt the whole 
ſphincter, or bundle of circular fibres which ſur- 
round the rectum, had been cut off. 

According to theſe obſervations, it is eaſy to ac- 
count for the mechaniſm by which Mechgniſn of the 


theſe functions are n new ms. 
5 | The 
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At. Ihe levatores ani, as every one acquainted wit 

. anatomy knows, are a fort of fleſly, 4 
vil Peſt of th* tendinous and floating net, that on 1 
itt; 14 fide ſurrounds the rectum 1 
lil which croſſes it. Theſe muſcles are attach'd, be- IJ 
1; fore, to the internal and middle part of the pübes FJ 3 
1 they ſend off, in their paſſage, ſome filaments to : 
i; the proftate, 'the neck of the bladder, and the bulb g 
14 of the urethra. They continue all along the lateral 5 
parts of the pelvis, and form a kind of tendon on =_ 
1 each ſide, by confounding themſelves with the _ 
1. aponeuroſis which covers the muſculi obturateres ; 
41.8 2 


interni. They are afterwards attach'd to the 
branches of the os iſchium, and proceed thence, by 7 
a tendinous line, to the 'coccyx : from all this cir- 1 


cumference they proceed to embrace the rectum, at . 
the ſuperior extremity of the ſphincter, that is to % 
i fay, about two inches from the anus in adults. = 
* If this conſtruction be well underſtood, we ſhall Y 
A at firſt perceive that the levatores ani muſt, - : 
their contraction, elevate the part of the rectum to | 


which they are attach d. They, therefore, form a 
kind of plate, which ſultains che fæces, the diſ- 
charge of which is hinder*d' by the contraction of 
the oval hole of the new anus, and by the exact 
approach of the cherry-like bodies above deſcribed. 
We may alſo eaſily conceive why, when the 
muſcles are relax'd, and the cherries diſappear, the 
hole will open, aud become larger; ſo that the fæ- 
ces may be expelled, as well by their proper weight, 
as by the contraction of the e Muſcles: a 
preſſure of the inteſtines. 

The action by which the new anus ſeparates th 
excrements as they are diſcharged, is performed by 
the contraction of thoſe parts of the levatoret ani 
which are attach'd to the pubes and coccyxʒ for 
when the orifice is dilated, theſe muſcles cannot con- 
tract themſelves, without making it reſume its oval 

| | : are 3 
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figure; and by this contraction the ſides of the oval 
2 each other, with a force ſufficient to divide 
the fæces. 

The new anus retains the fluid matters, and even 
the wind, becanſe. the muſcles can contract them- 
ſelves enough to join the ſides of the oval, ſo exact- 
1y, that they ſeem to perform the office of lips, 
which entirely eloſe up the orifice of this new anus. 
But in this caſe the urine muſt neceſſarily ceaſe to 
flow; for the ſphincter of the bladder, and the e- 
"reSares- and acceleratores muſt neceſſarily be con- 
tracted. 

From this theory, and the ſucceſs of the opera- 
tion we have deſcribed, we may, in my opinion, con- 
ae that a dread of an incontinence of the excre- 
' ments ought not to hinder us from puſhing the ſec- 
tion of the rectum as far as the elevatores, in all 
caſes where the diſorder requires it; that is to ſay, to 
the height which we have nearly determined for a- 
dults, and which in children is proportioned to their 
age or bulk. Perhaps the hemorrhage may incom- 
mode thoſe who have not been accuſtomed to prac- 
tiſe operations of this kind; but the ſucceſs of this 
have related gught to inſpire d them with courage. 
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1 MEMOIR XIII. By M. HOUS TkT. 


ö 1 Olfervat ons on Stones encyſted in, and abe 
13 rent to the Bladder. 


wi - HERE are fo many different caſes in the 
1 moſt ordinary operations, that it is almoſt 
1 hardly poſſible that operators ſhould not overlook 
1 ſome of thoſe which are a little uncommon. Thus 

tis neceſſary that the obſervations which, from time 
to time, bring them to our remembrance, ſhould 
ſerve to awaken our attention. To caſes of this 
kind we may 0 refer ſuch ſtones 


Different ſtones 
encyſted in the as are encyſted in, and adherent to 
bladder. the bladder. In a word, theſe are ſo 


little minded, and ſo little known by moſt practi- 
tioners, that it ſeems neceſſary to have recourſe to 
inftances and facts, in order to prove their exiſt- 
ence*, For this reafon I thought it expedient to 
relate the following obſervations, and to ſubjoin the 
teſtimonies of creditable authors, in order to ſhew 
that theſe ſtones have been obſerved in all ages. 1 
ſhall afterwards ſpeak of the operations which either 
have been tried, or may be tried, for the extraction 
of theſe ſtones. 
M. le Page, an officer of invade, 7 5 years of | 
age, and of a ſtrong and healthy con- 
1. Obſervationby ſtitution, on the 25th of June, 1729, 
veral ftones re- conſulted me, with reſpect to very 
tain'd in cellules 
form'd in the intenſe j Rains which he felt in the re- 
bladder... the pion of the perinæum. 1 eaſily in- 
troduced my probe, till it arrived an 
the orifice of the bladder; there my inſtrument met, 
with an obſtacle fo conſiderable, that I was obliged 
to give it ſeveral different directions. 
By the different motions 1 made with my __ 
| Per- 
* C:hot, Tollet, and * other a lithotomifts, have denied the 6x=. 
iftence of thele ſtones, eſpecially thoſe of the adherent kind. 


encyſted i in the Bladder. oath 5 


1 perceived that the neck of the bladder, which was 
extremely contracted, conſtituted the whole of the 
obſtacle: 1 had, however, the good luck to ſur- 
mount this impediment, and to feel a ſtone in the 
bladder. The patient, deſiring earneſtly that it 
might be extracted, was with all expedition pre- 

ared for the operation, which, on the 7th of July, 
f undertook in the preſence of M. Bouquet, ſur- 
geon major of the ſaid hoſpital, and Meſi. Morand 
and Duverney. I ſtill found the ſame obſtacle to 
the probe, which was conducted to the ſtone by di- 
recting it in the fame manner as formerly. 

After having made an inciſion in the uſual man- 
ner, I, with conſiderable difficulty, introduced the 
male ang! female conductors into- the bladder, and 
afterwards the pincers, with which I diſtin&tly 
rouch'd the ſtone; I attempted to lay hold of it, 
and imagined, from. the ſeparation of the rings, 
that I had done ſo: but in cloſing the pincers, I 
found that what I had laid hold of was a ſoft body, 
and not a ſtone. I made freſh ſearches for the ſtone, 
and the ſame ſoft body engag' d itſelf a ſecond time 
in the blades of thepincers. 

Il then reſolved to extract it, and when I had done 
fo, I found it to be a fleſhyexcreſcence. A ſecond 
tine I convey'd'my pincers into the bladder, and 
extracted another ſimilar extraneous body. Theſe 
two bodies being removed, I very eaſily laid hold 
of three ſtones, which J extrattied at three different 
times. Bur the patient having ſuffered a great deal 
during this long operation, it was impoſſible, not- 
withſtanding all the care neceſſary on ſuch occaſions, 
to prevent ſeveral. ſlnverings which appear'd next 
day, and were on the following days ſucceeded by an 
: ardent fever, and a ſuppreſſion of urine. His abdo- 
men became tenſe on the fourth day, a delirium ſu- 


perven'd, and the patient died on the fifth after the 
operation, 
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In dpening the carcaſs, we obſerved that hs 
Hadder'b had not its natural figure; ſince it was flat, 
Aike thoſe of women who have born many children: 

The veſculæ ſeminales, and their apertures, were ſo 
dry, that nothing could be expreſſed from them: 
The cavity of the bladder was very large, and its 
thickneſs very conſiderable; its neck was very nar- 
row, and almoſt ftopp'd up by the inflation of the 
ſcirrhous proſtata, which, as We may ſee, AAA A, 
PLATE I. Ei 1. was thrice more Pramnenk inwards 
than in its natural ſtate. . 
Beyond the proſtata, towards: the bottom of the 
bladder, we perceived a conſiderable folding in form 
-of a creſcent; B, under Which there was, a cavity, 
the entry of which lay towards; the proſtata. This 
cavity, which was an inch and Half d. deep, and a- 
bout as mea in breadth, doptainerl a purlent 
matter. 1 

We obſerved, Snithe chickinels of the folding. or 
7 nie in form of a creſcent, ſeveral tranſverſe 
furrows CC, and ſeveral boles which. communicated 
with the bladder. : 

We ſaw, on the margin = the: S fold- 
ing, ſeveral dilacerations in the parts from which the 
two excreſcences had been torn, Ds and as theſe ex- 
creſcences poſleſſed the orifice of the bladder before 
their extraction, it is to be preſumed that they were 
in ſome meaſure the cauſe of the reſiſtance felt in 

introducing the probe, as well as of the difficult dis- 
charge Sühne 

The mouths of the ureters correſponded to the 
Jateral parts of this impervious cavity, and open'd 

into the biadder. The reſt of the internal parts of 
the bladder, from the cavity I have now deſcribed 

to its bottom, was overſpread with orifices,” which 
Aale into cavities, «whoſe bottoms were much larger 
than their entries. Theſe cavities, or cellules, as 
well as their entries, were of different bulks and fi- 
9. = i . . 
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cali in le Rindes, 25. 
Fur and irregularly placed, ERE E; ſeveral of 


them contained ſtones, * of Which I found like 
to thoſe extracted in me 1 and each Plazed 
io itsparticular cellule, FFF. 

The cron .of: theſe cellules being lg and 
their entry very narrour, the ſtones they contained 
could probably only diſcover a very {mall ſurface. 

Hence it is evident that theſe ſtones might have 
been tauch'd by the pincers, tho*rhe' blades of that 
inſtrument could not lay hold of them. But what 
may ſeem. moſt ſurpriſing to lithotomiſts is, that 
theſe ſtones, tho” included in diſtinct cellules, and 
diſtant from each other, were nevertheleſs flatten'd; 
and as their ſurfaces were very ſmooth (ſee Fig. 2 
GGG) we have no room to doubt but certain ſtones 
may be exactly poliſh'd, without —_— wo” 
Werz one againſt another.. 

I have in my cuſtody a dried bladder, in | which 
chens ure — N bags, Wwhoſe 1 Oben 
entries are narrow, tho their bottoms by the err 
are very large. In one of theſe bags ones. 

There is a ſtone 16 large, that it would have been im- 
poſlible to lay hold of it in the operation; fo much 
is the entry of the Me N to the bulk 

of the Pits 1] 07 4 

Laſt ſpring I Was preſent at an operation for the > 
ſtone, perform' d by M. Bouquot, ſur- , 
geon major of the. royal hoſpital of 1 - wagen. 
invalids, on a man of 60 years of age, ga fone indu- | 
Who was ver y much” extenuated. M. /- +the* A . 
ae ta Peyromi, firſt. ſurgeon to the of _the hall 
King, Meſſ. Guerin the "Gather! Per- 

5 and Guerin the ſon, were preſent at this ope- 
ration. M. Bouguot finding it to difficult to lay 
hold of the ſtone, M. de la Peyronie introduced his 
finger into the bladder, and diſcoyer*d' the impoſſi- 
| bility of extracting it. M. Bauquot being after- 
wards convinced of the ſame, left the ſtone, and the 
patient 
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patient died ſome days after, Upon opening the 


carcaſs, we found a ſtone of the figure of a pear, 
and of the bulk of a ſmall hen's egg. I his ſtone 


was engag d in a cavity of the form of a beazle of 
a ring, ſituated towards the ſuperior part of the 
bladder, under the arch of the os pubis : this cavity 
had the following peculiarities; 1. it exactly em- 
braced the ſtone almoſt in its whole extent; - and 2. 
its internal membrane furniſh'd elongations, which 
ſunk into inequalities, or furrows, pretty deeply 
hollow*d into the ſtone, ſo that by means of theſe 
clongations, the internal membrane of this cavity 
was ſo ſtrongly united with the ſtone, * that they 
could not be ſeparated without difficulty. In a word, 
we perceived that this cavity had an aperture to- 
wards the bottom of the bladder ; but this aperture 


being very narrow, we could only touch a very 


ſmall portion of the ſtone which was uncover'd, 
which circumſtance, join'd to the intimate union of 
the membrane and ſtone, render'd it impoſſible to 
diſlodge it. 

I have for this purpoſe laid open the bladder 
(P ATE II. Fig. 1.) in its anterior part, from its 
neck to its bottom, and I have detach'd, from the 
anterior part of the ſtone HH, to the right and left, 


the membrane LL, which ſerv'd it for a particular 


cavity. 


Fig. 2. exhibits the ſtone M M out of the blad- 
gets: 

On the firſt of December 1 739 a negro, of about 
IV. ObCcreation. 15 Years of age, died in St George's 
by M. Anand, hoſpital. The preceding day the la- 


Jha, teral operation had been performed 


Wel aftonz- on him, for extracting a ſtone, the 
E505 ſymptoms of which he had laboured 
under for ſeveral years, and of which the ſurgeons 


were convinced, by the ſounding of the probe. I 


could not be preſent at this operation, which was 
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performed before Meſſ. Cheſelden, Paulet, villic, 
and Taubiapre. Each of theſe gentlemen felt the 
ſtone with the hollow probe, before M. Midelton 
proceeded to the operation, which was dexterouſly 

erformed. However, as the ſtone in the bladder 
could not be diſcovered with the pincers, and as to 
the finger it is always felt with it thro' a membrane, 
ſome perſons, little acquainted with practice, con- 
cluded that the road was miſſed, and that the in- 
ſtruments had made their way without the bladder, 
and thus determined, without ſcruple, to make the 
extraction of it by the ſmall apparatus; and the 
rather, becauſe, by means of the fingers introduced 

into the anus, they could puſh the ſtone, and the 
eaſe with which they felt it, and could protrude it 
_ outwards, ſeem'd to favour the operation; but it 
did not ſucceed. Many curious gentlemen were 
preſent at the aperture of the carcaſs; there was 
found in the internal and poſterior lateral part of the 
bottom of the bladder, a bony cyſtis, as large as a 
cheſnut, and full of a ſtony ſubſtance, which form'd 
a round hard body, that ſounded againſt the. point 


of the probe; this body was engaged in the internal 


membrane of the bladder, with which it was co- 
 ver'd by a large baſe, which roſe from the bottom 
of that organ, and reſted on the rectum ; ſo that, 
in the diſcharges of the excrements and urine, and 
in certain ſituations of the body, it ſtopp'd up the 
entrance of the urethra, and irritated that orifice, ſoa 
as to produce thoſe ſymptoms which had been at- 
tributed to a ſtone in the bladder. 
M. de la Peyronie, on opening a man who died of 
the ſtone, found it contained in a ca- 
vity, the entry of which was clofed 15 M. de E. | 
up by a membrane that exactly co- rome, on and cs. 
Ver 'd the ſtone. He perceived | by der d wich a mem- 
paſſing his finger over the part where * 


thus ſtone was included, that the membrane which 
cover'd 


* 


ao | Ober vat ond on. Stones 


cover'd it was moveable, and that it was: cafily 
raiſed, and form'd a kind of curtain extended over 


the fore · part of the cellule. He raiſed this mem 


branous expanſion, and diſcover'd a eonſiderable 


cavity, which was the cellule in which the ſtone was 
lodg'd. M. de la Peyronie examin'd this membrane 


before he ſeparated it, and obſerved that it was pro- 
duced above the cellule, near a corrugation of the 


internal coat of the bladder, by a folding, which had 
gradually extended itſelf ſo as to form the mem- 


brane of which we have been ſpeaking. 
In M. Colot's work, we find that that ſurgeon, 


having g open'd a man who had been cut for the ſtone 
Tome years before, found that the bladder formed 


two cavities in form of calabaſhes, or GPA 


tles. 
In 1723 M. de la Peyronie made an inciſion in 
the perinæum for a retention of urine, cauſed by a 


gangrenous abſceſs in the neck of the bladder, in a 


man of diſtinction. 

Tho? the operation evacuated this abſceſs, and 
vi. Operetten. the urine flow'd copiouſly, yet the 
by the ſame, on patient died on the third day. The 
ſeveral bags in the cauſe of his death was found to be an 
a-purulent mat- , abſceſs all along the ureter, from its 
1 opening into the bladder to the right 


kidney. The adjacent parts were very much in- 


jur'd, but what is ſtill more remarkable is, that in 
the bladder there were four bags, pretty like thoſe 


which gave occaſion to this diſſertation. They dif- 
fered from them however in this, that, inſtead of 
ſtone, they were full of a purulent matter. When 
theſe bags emptied themſelves, the patient diſcharg d 
a great deal of pus with his urine; after which he 
was a long time without diſcharging any, or, to 
ſpeak more properly; the pus did not begin to 
flow again till theſe bags, or cavities, were full. 8 


2 


encyſted in the Bladder. © 271 
On the 3oth of April laſt 1 was ſent for by M. 
Petit, the ſon, to be preſent at the = 
opening of a carcaſs, at which Meſſ. 1, Boehse | 
Dargeat, de Dran, and Sorbier, were A llule found in 
alſo ſpectators; there was found in . 
the left ſide of the bladder, near the part where the 
ureter pierces the internal membrane, a cellule, whoſe 
entry hardly permitted the introduction of the little 
finger, but whoſe bottom was large enough to con- 
tain a very large nut. This cellule contained neither 
ſtone nor liquor, and was entirely diſtin& from the 
ureter ſituated behind it. : 

Some days ago, on opening a lady who died 
of a malignant fever, I found the left 
kidney half diffolved, and in its bed 5 Overnati- | 

y the au- 
a triangular ſtone of two or three drams thor, on an en- 
weight, included in a particular cyſtis, Nine. 
or bag, which I ſhew'd to the aca- 
demy. This lady had never ce of any 
in in that region. 

At opening another carcaſs, M. Boudon ſhew'd me 
a bladder, in which, between the 3 
proſtata and the Inferndon of the ure- 2 
ters, there was a cellule, whoſe entry 2 ule found in 
was leſs than its bottom, and which ; 
would have contained a pigeon's egg. 

Some days ago, M. Guerin, the father, Mew d me 
the bladder of a man of 50 years of 
age, who had been cut for the ſtone brite; 
laſt year. He had found a great fencsembarralſed 
deal of reſiſtance in introducing the Rances,and others 
probe into the bladder. The inciſion la = cel 
being made in the ordinary manner, 
he had introduced the pincers, and at once extract- 
ed two pieces of fungous excreſcences of fleſh, and 
thirteen ſtones, ſhaped. like thoſe of the patient I 
have before- mentioned, but ſmaller. He uſed in- 


jections, with a view to bring away a ſtone which he 
had 
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had touch'd with the probe, but could not lay hold 
of it; the patient, however, died eight days after. 
Upon opening the Carcaſs, twenty-ſeven ſtones, like | 
the former, were found included in particular cel- 
lules, ſome preſenting one of their angles, and o- 
thers one of their ſmall faces to the mouths of their 
reſpective cellules. There was alſo on the right ſide 
of the bladder, an exereſcence, in form of a muſh- 
room, which in ſome meaſure ſtopp'd up the ori- 
fice of the bladder. | 

I am of opinion that theſe cellules are almoſt al- 
ways the conſequence of a retention of urine, and 


that they may be conſidered as hernias of the inter- 
nal coat of the bladder, which in its dilatation has 


ſuffer d a diſlocation of the fleſhy fibres. 
There are alſo, in ſeveral bladders, futrows or 
corrugations, which pretty nearly re- 
Xt. Obſervation, ſemble the fleſhy pillars within the 


by M. Duverney, 
on the beginning ventricles of the Mi and are pro- 


f cellules in the 

— bably the commencements of thoſe 
cellules; ſtones may be engaged in 

theſe, augment in them, and form lodgments, more 


or leſs large, according to their bulk. M. Duver- 


rey, who has one of theſe bladders, aſſures me that 
the patient diſcharged a prodigious number of ſtones 


during the courſe of his lite. 
Bladders, with cellules and cyſtiſes, are more com- 
Many authors mon than is generally imagined. In 
have ſpoke of en- ſhort, the aſſiduous labours of ſur- 
To geons to perfect the operation for 


the ſtone, and diſcover all the different cauſes which 


render it more or leſs difficult, or ſafe, have in all 
ages laid a foundation for the aperture of vaſt num- 
bers of perſons who have died of diſorders of the 


bladder, and almoſt all the great practitioners who 
have 


x 
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have gone before us, have obſerved bladders with 


cellules, bags and bridles 185 5 


17 ͥ LP 


. 


in his bladder fourteen ſtones, ſome of which were floating, whilſt others had 
a ſingle, and ſome a double cyſtis ; that is to ſay, theſe laſt were ſurrounded 
by two very diſtinct membranes. - Comment, ad Cap. 75. Rhaſis ad Almanſ. 


Hollerius ſpeaks of a merchant in whem,tho* afflicted with all the ſymptoms - 


of the ſtone, the ſurgeons could never by the probe be aſſured of its exiſtence, 
The patient however died, and upon opening his body, there were found in 
the bladder two ſtones encyſted in particular membranes, each of which 
weigh'd two ounces and half. De morb. intern. Lib. 1. Cap. 49. Scholiograph, 

Horatius Augenius informs us that he ſaw a man, from whom a ſurgeon 
had taken a ſtone which weigh'd two cunces, and which was cover d with a 


cyſtis, Lib. 4, Epiſtol. 2. : 


The ſame author obſerves that moſt of thoſe who have ſtones adherent to 


the neck of the bladder die, on account of the violence that part ſuffers from 
the extraction. He has alſo obſerved that the extraction of ſtones adhering to 
other parts is not ſo dangerous. Epiſtel. 1. Lib. 4, 

Schenkius mentions a patient who had all the ſigns of the ſtone, except thoſe 
with which the probe furniſhes us, He was cut, but no ſtone found; and 
dy*d. Upon opening the body, there were thirty two ſtones found included 
each in a particular bag ; theſe ſtones filled the whole cavity of the bladder, 
fo that there only remained a paſſage for the urine, This obſervation was 
communicated to the author by Martin Hoitſapfelle, a phyſician, Oëſ. medi- 
cinal. Lib. 3. de Vęſi. urinar. calcul. 

Mercurialis ſays it is certain that the ſtone ſometimes infinuates and hides 
itſelf in the foldings of the bladder, and often eſcapes the ſearches of the ope- 
rator. Conſult. 36. | 4 | | 

We alſo find in Schenkius an obſervation, nearly of the fame nature, of 2 
man who having all the figns of the ſtone, except the touch of the probe, died; 
and, upon opening his body, there was found in the bladder a ſtone of an ener- 
mous bulk, ſurrounded by a thick humour; ſo that the probe ſtruck againſt 
this ſoft body, I believe there is no author among the Greeks or Latins, ex- 
cept Hollerius, who relates a ſimilar fact. Marcell. Donat. Lib. 4, Cap. 30. 


Hi. mirab, Med. 


Neuſſet, in his treatiſe on the ceſarcan birth, denies that there are encyſted 


tones, but without any reaſon. He ſays that theſe ſtones would produce no 
pain, and conſequently would not require the operation. To this we anſwer; 
that encyſted ſtones always produce a pain proportioned to their weight, their 
bulk, and the diſtenſion they cauſe, It is however certain, that, for a long 


time, theſe ſtones are leſs painful than others, which, tho' floating in the ca- 


vity of the bladder, do not always produce intenſe pains. Obſervation has alſo 
evinced that thoſe ſtones, tho? encyſted, which are ſituated near the neck of 
the bladder, which is their ordinary ſeat, produce nevertheleſs both a retentio® 
and a heat of urine, 
1 obſerves, that, if the ſtone adheres to the bladder, we may be ſenſi- 
dle of it by the complaints of the patient; for theſe ſtones are not without pro- 
ducing pain, and a ſenſation of weight, tho' generally they are not accompa- 
nied with a retention of urine. But if the urine is retained, pain will ſucceed 


this retention. Lib. 4. Cap. 4. 


Fernelius relates that there are certain ſtones adherent to the bottom = the -. 
bladder, and in a manner ſuſpended there, which produceſt almoſt no ſymptoms; - 


Some patients have had theſe for a long tract of time, without any pain. Pa- 
hol. Lib. 6. Cap. 13. — | 

Hollerius obſerves that the ſtone is ſometimes looſe, and floating in the ca- 
vity of the bladder, and ſometimes adherent to it, in which laſt caſe we cannox 


make the extraction of it without violence; a fever and inflammation ſuper- 


vene, and death ſucceeds, Scholiogr. ad Cap. 49. de morb. intern, Lib. 1. 


Car dan 


Jornamira tells us that upon a man's dying of the ſtone, there were found 


77 
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If ſtones remain in the cellules, and by augmen- 
d j·hution ſo dilate the bottom of the ſack, 
Operations which that the diameter of the ſtone be- 


have been or may We 
be uſed, in order comes larger than that of the orifice 


a de. of the cellule, then it cannot be ex- 
tracted by pincers, and the ſurgeon 
| would 


Cardan, iti his Comment on Allemanus, obſerves that the ſtones which he 
ealls adherent to the bladder, grow more ſlowly than others, becauſe the great- 
eſt part of the ſediment of the urine does not adhere to the ſtone, p. 115. | 

Ambroſe Pare ſays that there are ſtones adherent to the ſides of the bladder, 
and cover d with a membrane; and that, if the ſurgeon attempts the extracti- 
on of them by means of inſtruments, which muſt neceſſarily tear the bladder, 
he will kill the patient in conſequence of the ſymptoms induced. Lib. 17. 
Cap. 36. | | 

N ſays that tis eaſy enough to extract a floating ſtone, but that the 
caſe is not the ſame with ſuch as are adherent ; and that, on this occaſion, the 
danger is great on account of- the dilacerations we are obliged to make in the 


extraction, in conſequence of which, death generally ſucceeds. Theſe obſer- 


vations ought to excite 5 attention of thoſe who perform this operation. 
Lib. 2. Cap. 15. de calcul. 

Tulpius relates a fatal inſtance of an encyſted ſtone of the bladder. O5/. 
med. Lib. 3. Cap. 3. : . 3 

Dodonæus relates that a nephritic patient, after having drank a large quanti- 


ty of Rheniſh wine, felt violent pains, follow'd by bloody urine, mix'd with 
fragments of ſtone, with very ſharp angles, and reſembling ſmall pieces of 


flint. Soon after the penis and ſcrotum were inflamed, and on the third day 
there appeared near the penis a gangrenous part, which being open'd, diſcharged 
2 large quantity of pus, in which were ſeveral other fragments. The wound 
was cicatriſed, but ſome time after, the patient having all the ſymptoms of 
the ſtone in the bladder, Veſalius performed the operation, and extracted five 
ones, two of which were adherent to the bladder, and the three others ap- 
peared to have been originally but one, and to be of the ſame nature with thoſe 
fragments which had produced the ſymptoms. 3 
Fabricius Hildanus informs us, from Caſpar Baubin, that in the bladder of 
2 man, who died of the ſtone, there were ſome large ſtones, which being in- 
cluded in a particular fack, and adherent to the ſides of the bladder, could nei- 
ther be perceived by the fingers nor the probe. The ſame author judiciouſly 
obſerves that, if the ſurgeons had truſted to the doubtful ſigns of the ſtone in 
the bladder, and afterwards cut the patient, they might have eaſily laid hold of 
the tone with its covering, and extracted it; but what would have been the 


| conſequence ? Nething, he thinks, but a ſpeedy death could have been expect- 


— after violent pains of the bladder, and an inflammation of all the internal 
Peter Blandin, a phyſician of Genewa, relates that he found the bladder of 


à man as it were divided into two ſacks, and in each ſack fix ſtones as large as 


a gall-nut. Boneti ſepulchretum, Lib. 3. Sect. 23. Obhſerv. 4. 
1 adviſes not to extract ſtones adherent to the bladder, for fear of 
Jacerating the membranes of that organ, Operat. de Chirurgie, Cap. 13. 
Iſaac Cattrer relates that he found in the bladder of M. Challere, a ſurgeon, 
who died of the ſtone, two ſtones, one of which, weighing two ounces, filled 
the whole cavity of the bladder; and the other, being leſs, was included in 


the ſubſtance, or between the two membranes of the bladder. O5ſerv. 3. 


Barbette ſays that if the ſtone is concealed between the two membranes of 
the bladder, or adheres to its internal ſurface, it cannot be extracted without 
proving mortal, Oeuvres chirur. & anatom. Chap. 26. * 
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would be wrong in attempting it. We may be ea- 
fily ſenſible of the terrible diforders which muſt ne- 
ceffarily ariſe from ſuch a dilaceration: the beſt 
method of avoiding them, is, ſoftly to introduce 
the fore-finger, by means of the conductor or the 
gorget; we are with the finger to make a gentle 
_ dilatation, and the bladder being collapſed by the 
evacuation of the urine, the bottom approaches to 
the neck, by which means we may eaſily touch the 
internal ſides of the bladder, obſerve the place where 
the ſtone is fixed, and diſcover the meaſure of the 
aperture of the cellule, and the figure and bulk of 
the ſtone; after this, we are to try to diſlodge its 
if it is poſſible, with the finger, and even with a 
cutting inſtrument, if the ſituation of the ſtone per- 
mit it: M. Garengeot performed the operation with 
ſucceſs. „ | 

In 1723 M. Queſuay, my comrade, who had 
| ſettled at Mans, and wanted to ſee. the lateral ope- 
ration, prevailed on M. Garengeot to go to Mans, 
and cut a vine-dreſſer's ſon, between 10 and 11 


years of age. 1 
: e M. Que / 


Dr Preflon, ip the Philoſophical Tranſactiont, gives us an obſervation on a 
ſtone, which, tlo adherent to the bladder, was yet extracted with ſucceſs. 
Ann. 1696. 222. urt. 3. 5 
In the collection of obſervations by the phyſicians of Berlin, we have the 
hiſtory of a ſtone in the bladder, included in a membrane. Tome 2. pag. 381. 
Couillard relates ſeveral obſervations of encyſted ſtones in the bladder. O- 
ſerwations iatro-cbirurgiques, Obſ, 2, 3, 12. The ſame author alſo treats of 
adherent ſtones ; and, in order to detach them, propoſes injections of tripe 
broth. Traite de la lithotomie, 103. He alſo ſpeaks of ſtones which, when. 
conducted thro* the ureters from the kidneys to the bladder, inſinuate th&n- 
ſelves between the membranes of that part. Pag. 737. | 
M. Littre, in 1702, gave a Memoir to the Academy of Sciences, on the 
ſtones, mention'd by Courllard, which paſs from the vreters between the mem 
branes of the bladder. Mem. de Patademie des ſciences, 1702. HEY 
M. Heiſter gives us the hiſtory of a bladder with ſeveral cellules, whjch in- 


cluded ſtones. We find the figure of this bladder in his 1nf;tutiors of Sur- 
ren. Pag. 1016. 
n 


the Commercium Literarium, pag. 402, we have alſo an account” of a 
Kone in the bladder, cover d with a membrane. | 


— — — — 
* 
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276 Obſervations on Stones 


M. Neſucy who had been two months preparing 
the patient for the operation, and had 
by M. Garengeot, prob'd him ſeveral times, could ne- 


on the mee ver touch the ſtone, which was ſitu- 


of - an encyſted 


Kone in the blad- ated behind the os pubis, but by 
paſſing gently over it with the concave 


part of the probe, at the time that its point enter'd 


the bladder. This ſtone was always ſo ſituated that 


he could never feel it after the probe enter*d the ca- 


vity of the bladder, which he knew to be large, 
both from the probe and the quantity of urine, three 
half pints of which, and ſometimes more, were dif- 


charged each time he prob'd the patient. 


M. Garengeot, who prob'd the patient for the o- 
peration, perceived alſo that as ſoon as the point of 
the probe paſſed the neck of the bladder, in propor- 
tion as it penetrated the cavity of that organ, it 
gently touch*d upon a ſtone ſituated behind the os 
pubis. But when the probe was far advanced in the 
bladder, he no longer felt the ſtone, but diſcover'd 
that the bladder was very large, and contained a 
great deal of urine : the place, and fix d ſituation of 
the ſtone, did not appear favourable to him. 

He then declared before a phyſician of the faculty 
of Paris, and ſeveral ſurgeons preſent, that this o- 
peration would not be ſo expeditious as that they 
had ſeen him perform the preceding year, becauſe 
the ſtone ſeem'd to be retained in a particular part 
of the bladder, either by ſome irregular figure of 
the ſtone or bladder, or by fleſhy bridles, or per- 
haps by a particular fack, which ſuſpended it, and 
kept it behind the pubes. 

N. Garengeot, in the Obſervation he has commu- 


nicated on this ſubject, ſpeaks in the following man- 


ner: © Theſe are what the antients call'd foxes 
« adherent to the bladder; theſe adherences they 
* diſcovered by the aperture of carcaſſes, but they 


e have been denied by the moderns; I __ de- 
* med 


=. 
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* nijed them in the firſt edition of my Operations, 
and perhaps ſhould have done ſo in the ſecond, if 
remarkable facts had not convinced me of the 
“reality of theſe different adherences. Among 
ec theſe examples, I have ſeen, in collections of ob- 
„ ſervations, two caſes in which the ſtones could 


4b Bor de ern d by the operation. The patients 


happening to die, and their bodies being open'd, 
© ſtones were found in a particular cyſtis, which ad- 
c hered'to the bladder: but the means and motives 


* which enabled me to make happy refleCtions on 


e this ſubject, were the Memoir which M. Houſtet 
read to the Academy, and the bladder full of en- 
* cyſted ſtones which he then ſhew'd us. In a liſt 
of a great number of ſtones differently adhering 
to the bladder, which was the ſubject of his Me- 
* moir, he ſpeaks, among others, of an officer of 
&« jnvalids ( Obſerv. 3. whoſe bladder he brought 
* to the academy. We ſaw that it ſtill contained 


© three ſtones, as large as cheſnuts, and included 


jn three different ſacks. Theſe ſacks had a large 


* baſe, which appeared continuous with the internal 
© membrane of the bladder; they terminated by a 


© much narrower aperture, of the figure of a bow, 


< pad, or ring, in which one of the angles of the 
{tone preſented itſelf, ſo that it could be touch'd 


. 


N 


A 


A 


bare by the probe.“ 

A reflection on this example furniſh'd M. Caren- 
geot with a great many ideas, not only with reſpect 
to the cauſes which might fix the ſtone in this par- 
ticular part of the bladder, but alſo with regard to 
the means of opening the particular ſack or cyſtis, in 
caſe there ſnould be one, and the manner of per- 
forming the neceſſary operations. | 

After a prognoſtic which gave but little hopes, 


-and reflefting on the difficulties he was probably to 
encounter, he undertook the operation. When the 


n was placed, and ſecured in a convenient 
T FI | man- 
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manner, M. Garengeot introduced the groov d probe 


into the bladder, and when it was enter' d, he in- 
clined the flat extremity towards the right groin, in 


order to direct the curvature of this inſtrument to- 


wards the tuberoſity of the iſchium. This method 


is different from that preſcribed in his Treatiſe on 
Cutting, where, with Cheſelden and Morand, he or- 
ders the probe to be held by an aſſiſtant, who ought ' 


to be conveniently inſtructed for that purpoſe. Bur 


ö if this aſſiſtant forgets the leaſt of his inſtructions, 
the probe is put out of its ſituation, the neck of the 


bladder, and the proſtata are put in other poſitions, 
with reſpect to this inſtrument, and the operator be- 
ing diſconcerted, makes the inciſion quite different 


from what it ought to be; a circumſtance which has 


occaſioned terrible ſymptoms, and even death. M. 
Garengeot, perſuaded that the hand of another could 
not, in this caſe, always conform itſelf exactly to the 
views of the operator, held the probe himſelf with 
his left hand, and took the biſtory deſtined for the 


operation in his right, and began the inciſion of the 
| ſkin and fat at the place where the inciſion generally 


made in the great apparatus uſually terminates, and 


continued it obliquely to the tuberoſity of the iſ- 


chium. 

As this firſt incifion is wade by a fingle ſtroke of 
the biſtory, and as it is not generally deep enough 
in the middle, eſpecially in fat patients, M. Garen- 
geot made a ſecond ſtroke of the biſtory, exactly in 


that part which lies between the muſculus erector and 
the accelerator, and which is only filled with a cel- 


lular and pinguious texture. 


Without quitting the biſtory, he convey'd his. 


middle finger into this laſt diviſion, in order to 


touch the membranous part of the urethra, and the 
point of the proſtate gland, and to feel the groove 
of the probe; afterwards he inclined the point of 


his biſtory towards the membranous part of the ure- 
thra, 
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thra, and made it enter into the groove of the 
probe. He cut this portion of the urethra, and the 
point of the proſtata, and in depreſſing the biſtory, 
to turn its edge towards the os iſchium, he con- 
ducted it, along the groove of the probe, into the 
bladder, in rer to cut, in this courſe, the internal 
part of the proſtata, che neck of the bladder, and 
even a little of its interior part. In cutting theſe 
parts; the operator finds a great advantage in hold- 
ing the probe himſelf. 

M. Garengeot afterwards retracted his biſtory a 
little, that it might be held faſt in the groove of the 
probe by an aſſiſtant, and he conducted the tongue 
of a gorget on this inſtrument, in the ſame manner 
as is practiſed in the great Pp for thruſting 
it into the bladder. 

The gorget being in the bladder, M. Garengeot 
introduced his enger by help of the groove of this 
inſtrument, and perceived, behind the pubes, the 
extremity of two ſtones which were on a level. The 
eaſe with which he touch'd theſe ſtones diſſipated the 
idea of the difficulties he foreſaw, and he thought 
of nothing more but to introduce a pair of pincers 
and extract the ſtones. As ſoon as he had introdu - 
ced this inſtrument into the bladder, he extracted a 
ſtone as large as a ſmall olive, and which weigh'd 
half a drachm. He afterwards wanted to extract 
the ſecond, but after ſeizing it with the pincers 
or 8 times, without being able to move it, he took 

a pair of crooked pincers, which he -puſh'd very 
far, with a deſign to ſeize the ſtone in the middle. 
Upon the ſmalleſt effort he made to extract this ſe- 
cond ſtone, he perceived a great reſiſtance, and the 
patient gave a violent cry. M. Garengeot perceiving 
that the abdomen was at the ſame time depreſſed, 
thought it proper to retract the pincers without for- 


cing any farther. - os 
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In order to diſcover what thus fixed: the ſtone, 
and oppoſed its extraction, he introduced his finger 
pretty far into the bladder, and perceived that the 
ſtone was included in a particular ſack, which. at its 
inferior part had an aperture, thro' which the point 
of the ſtone paſſed. In turning the extremity of his 
finger to the circumference of this aperture, it lodg- 
ed itſelf in the ſpace poſſeſſed by the ſmall ſtone 
which he had before extracted, which gave him the 
more I berty to feel the reſiſtance of the ſack. 

M. Garengeot ſays that my Memoir then came 
into his mind, and ſuggeſted to him the method 
which ſucceeded. He put the fore· finger of his left 
hand into the patient's bladder, reſting its top be- 
tween the lip of the ſack and the ſtone, and then 
conducted a biſtory along the finger to the ſtone. He 
preſſed the edge of this inſtrument, directed by the 
finger, upon the lip of the ſack, and perceived that 
he cut a membrane, which made a reſiſtance like 
wet parchment. After cutting upwards, almoſt the 
whole length of the ſack, he retracted the biſtory, 
that, with the nail of his right fore finger, he might 
diſengage the parts of the ſack, which he found 


ſomewhat adherent to the ſtone, whoſe poſterior ſur- 


face, which he laid bare, was rough like ſhagreen *. 

He afterwards introduced a pair of pincers into the 
bladder, and without any great effort extracted a 
ſtone as large as a hen's eg which weigh'd ſixteen. 


Arapngnd and half. 
As this operation was long and laborious, the pa- 
tient was very much incommoded for fifteen days. 


M. Rueſe 


* Couillard, a French ſurgeon, who liv'd in the beginning of the laſt cen- 
tury, gives an "account of a nearly ſimilar operation, He ſays that in probing 
a patient he found the ſtone encyſted ; notwithſtanding which, he undertook 
the operation, being determined to tear the cyſtis, which he did with ſucceſs, 
and extracted a ſtone as large as a hen's egg. The cyſtis was afterwards ex- 
pell'd thro* the wound, and contained two hundred ſmall ſtones. Obſervat. 
Iatrochirurg. Obf. 2. The ſucceſs of this operation confirms the practice of, 

Carengeot fo much the more, becauſe Couiſlard's method of practiſing the 
. apperatus does not ſeem to differ from what is at preſent . the lateral 
15 N „which lame take to be a new invention. | 
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M. Queſnay, who took the charge of dreſſing him, 
performed his office with ſo much care and attention, 


that he ſoon compleated a perfect cure. 


If we diſcover, by the aſſiſtance of the finger, that | 


there are inſurmountable obſtacles, a prudent ſur- 
geon ought to abandon theſe ſtones, and labour to 
reunite the inciſion, by treating it as a common 
wound; but this is only to be done where we can- 
not, by frequent injections, and procuring copious 
ſuppurations, obtain che diſcngagement and diſcharge 
of the ſtones, _ 

There may be bladders of ſuch a bulk that the fin- 


ger cannot run thro? all their cavity, in order to diſ- 


cover the adherent ſtone z but bladders of this kind 
are very rare. 

The uſe of the * is not only nepalihry: in 
bladders with cellules, but alſo, in order to be aſſu- 
red of the poſſibility of extracting certain ſtones, 
which entirely fill the bladder, and | which we abſo- 
Jutely cannot extract by any of the apertures uſually 
made in the perinzum, however large they may be. 
It is, therefore, by the finger, that we can diſtinctly 
know this enormous bulk, and afterwards determine 
ourſelves to extract them by the high apparatus , 


the only method of affording relief to the patient. 


It is by means of the finger that many lithoto- 


miſts direct their dilatation, and diſcover one or more 


ſtones, which frequently cſcape the pincers and the 
rohe. 

M. Littre relates 8 that, in diſſecting the body 
of a young man, he found two ſtones contained be- 
tween the membranes of the bladder. Theſe ſtones, 
according to M. Litre, having pierced the ureter in 


that part of it which is comprehended between the 
ſides of the bladder, had made their way into the 
Oy of the bladder, from the ureter to the 
— 


A method invented by M. W and which Si often ſucceeded. 
Memoirs of che Royal Academy of Sciences, Ann. 1702. 
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part where they had ſtopp'd and been enlarg'd. M. 
Littre, juſtly perſuaded that it is reaſonable to ven- 

ture in proportion to the violence of the diſorder, 

and the difficulty of removing it, propoſes means to 
facilitate the extraction of theſe ſtones. If the ſtone, 

ſays he, included in the ſides of the bladder is not 
large, and makes no great prominence into its ca- 

vity, the ſurgeon is to convey his probe into the 

bladder, and his fore- finger into the rectum of men, 

and into the vagina of women, and ſearch for the 
ſtone. Having found it, he is to ſecure it on both 

fides, and by different mot ons of the probe back- 
wards and forwards, gently break the ſide of the 

bladder which covers the ſtone, or at leaſt ſo gall it, 

as to enable the bladder to tear it by its fleſhy fi- 

1 bres when they contract themſelves for expelling the 

| urine. The hardneſs of the ſtone, and its inequali- 
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ties, if it has an unequal ſurface, will favour this 

ö dilaceration, as well as the pus, if the gall'd parts 

k come to a ſuppuration. When the parts of the blad- 
der which internally cover the ſtone are lacerated, 
the fleſhy fibres of that organ will not, according 
to that author, fail gradually to puſh the ſtone into 
the cavity of the bladder by their reiterated con- 
tractions; and the ſurgeon may afterwards extract 
it by the uſual operation, when the ſymptoms, if 
any happen, are over: then he is to cure the ulcer 
of the bladder by vulnerary waters, mineral waters, 
and deterſive injections. If the ſtone included in 
the ſides of the bladder be very large, and form a 
very ſenſible prominence in the internal ſurface of 

the bladder, M. Littre ſays that we may even make 
the uſual inciſion for the ſtone in the perinæum, con- 
vey pincers into the bladder, ſearch for the pro- 
minence, and lay hold of it gently at ſeveral times, 
in order to lacerate the parts of the bladder which 
cover the ſtone internally, by which means the ſtone 
will be diſengaged, and may be extracted. 
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extracted. A boy of eleven years of age, who had 


encyſied in the Bladder, 28 3 


Surgeons will be eaſily ſenſible of the uncertainty 


of the ſucceſs which muſt attend theſe attempts, 


_ propoſed by M. Li#tre to diſlodge the ſtone. Sur- 
gery has at preſent a much ſurer method in the like 


caſe, that is, when below the ureter there is a ſtone 
included between the membranes of the bladder, 
and when we can, as M. Lzttre ſuppoſes, ſecure it, 
and bring it towards the perinæum, M. Foubert*s 
method of cutting teaches the way of diſengaging 
this ſtone; for, by making the inciſion in the place 
where that ſurgeon makes it, we may, when we have 
cut the ſkin, and a part of the fat, feel the promi- 


nience form'd by the ſtone, which the finger in the 
anus ſecures, oppoſite to the inciſion ; afterwards 


we cut the other parts which cover this ſtone, and 


It ſeems to have been by a | nearly ſimilar me- 
thod, that a ſtone ſtrongly adhering to the bladder, 
and of which Riedlinus gives us the hiſtory, was 


for ſeven years been afflicted with nephritic pains, 
was put into the hands of a lithotomiſt, who, wil« 
ling to extract the ſtone by the operation of the lit- 
tle apparatus, did all he could to bring it to the pe- 


rinzum with his finger in the anus. But not being 


able to execute his deſign, he was obliged to quit 


the patient, who forthwith diſcharged bloody urine. f 


He wanted afterwards to try the ſame operation of 
diſengaging the ſtone by injections; but as the boy 
would by no means ſuffer it, the operator made a 
new eſſay to bring the ſtone to the perinæum, and 
ſucceeded. He made his inciſion over the ſtone, 
laid it bare, and extracted it very eaſily. This ſtone 
weigh'd about ſeven drams, and had the figure and 
bulk of a pigeon's egg; but, what was very ſingu- 


lar, at one of its extremities appear'd a pretty thick 
membrane, which was ſtrongly adherent to it. We 
did not doubt, ſays the author, but this membrane 
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was a part of the coats of the bladder, both by an 
examination of the membrane itſelf, and by the 
difficulty the operator found to bring the ſtone to the 
perinæum. However, notwithſtanding the dilace- 


ration of the internal coat of the bladder, which 


laid a foundation for dreading terrible ſymptoms, 
the patient got out of bed on the fifth day, and was 


perfectly cured on the twelfth. From this obſerva- 
tion we may infer that the method uſed for the ex- 
traction of this ſtone is much more ſure, and leſs 
dangerous than that propoſed by M. Littre. 
Riedlinus ſays that the operator had-a deſign to 


try injections for looſening the ſtone, but that the 


patient would not ſubmit to them. This method, 
which generally ſucceeds when there are many ſmall 
ſtones or fragments in the cavity of the bladder, 
ſeems to be very inſufficient for detaching an adhe- 
rent or encyſted ſtone. M. Guerin, as we have ſeen 
in the ninth obſervation, employ*d- them to no pur- 
poſe, tho M. le Dran had recourſe to them with 
ſucceſs, for diſengaging a ſtone ſtopp'd at the ex- 
tremity of the ureter. But it is to be obſerved, 
that M. Je Dran had diſtinguiſhed certain cireum- 
ſtances in this caſe, which gave reaſon to expect ſome 
advantages from this kind of remedy. 
A citizen of Roan had been cut when eight years 
XIII. Obfervation of age; 2 pretty large ſtone was ex- 
by M. Ie Dran, tracted from his bladder, and ſeveral 
on a ſtone ſfoppꝰ'd 3 | . | 
in the weter, ex: {mall ones were diſcharged from the 
ae I the of wound in the ſubſequent dreſſings. 
Sſtance of injec- There remained a ſmall fiſtula, thro? 
gan FR which only a few drops of urine were 
diſcharged. When eighteen years old, he was cut 
a fecond time, and then the flone was only in the 
ureter, and could be felt by preſſing the finger on 
the perinæum. Some years after there was a very 


fmall ſtone diſcharged from the fiſtula, after having 


remain'd for ſors x time under the ſkin. NM. le Dran 


ob- 
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obſerves that this patient never had nephritic pains z | 


whence, ſays he, we may infer, that, if theſe pains 
make us conclude on the preſence of a ſtone in the 
bladder, the want of them ought not to prejudice us 
to the contrary opinion. 

In October 1932, which was ewenty years after 
the ſecond cutting, the patient began to feel ſome 
pains on the leaſt efforts he made either in going to 
 ftool, or in making water. Theſe ſlight pains were 
not ſo much felt with the laſt drops of urine, as 


when the ſtone reſted on the neck of the bladder. 
They laſted two months, at the end of which time, 


in going to ſtool, he perceived a very intenſe pain 
in the region of the bladder on the left ſide; he had 
at that tune a deſire to make water, in doing which 
he ſuffer'd a great deal of pain, and the urine was 
_ tinged with blood. 

1 From that time, which was the 15th of Deccm- 
ber, to the 15th of January, when M. Ie Dran cut 
the patient, there appeared no blood in the urine, 
but he always felt a ſlight pain in the ſame part: he 
ſaid that on the left fide of the bladder, ſome ſub- 
ſtance ſeem'd to be placed croſs-wiſe ; he retained 


his urine as long as he pleaſed, which ſliew'd that 


the bladder was ſound. In order to make water, he 
was obliged to lie on his right ſide, ſince he could not 
do it either when ſtanding, or lying on his left ſide. 
The laſt drops of urine were diſcharged with into- 
lerable pain, as if he had had a large ſtone in the 
bladder. However, the ſtone which cauſed theſe 
ſymptoms was fixed in the ureter, as we ſhall after- 
wards ſee. 

The patient, fatigued by the pain, came to Paris. 
M. le Dran probed him ſeveral times, with probes 


of different incurvations, and in different poſtures, 


that is, ſometimes ſtanding, and ſometimes lying, 
without being able to feel the ſtone; at laſt he felt 
it, Ay enough not to doubt of its exiſtence. 

Bur 


By 
101 
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RY But as he only ſtruck gently upon it, and as he had 
11 introduced the probe ſeveral times without feeling 
Vany ching, he ee that it was a very mall 
1 1 ſtone, bk did not ſuſpect that it was engaged in the 
WER ureter, as it really was. 
wk M. le Dran having prepared the patient for the 
#1138 -operation, performed it, and the pincers being in 
13 the bladder, he could not find the ſtone: having re- 
11 tracted it, he introduced the button, and after 
4 ſome reſearches found the ſtony part, which he had 
felt with the probe, and which he could not remove 
11 from its place. M. Ie Dran, upon the button, con- 
| {48 ducted another pair of pincers towards that part, 
We but to no purpoſe ; he therefore put a cannula into 
me the wound to keep it open, and ordered the patient 
114288 to be laid in bed, hoping that the ſtone, which he 
Will thought was ſmall, woul her change its ſituation, 
ſo as to be more eaſily laid hold of, or be — 
with the urine. 

] The operation was ſucceeded by no new ſymptom, 

| but thoſe which depended on the preſence of the 

| a ſtone ſtill ſubſiſted; the wound nevertheleſs was ſoon 


in a full ſuppuration. Then M. le Dran made emol- 
lient injections into the bladder, by means of a fe- 
male probe introduced thro' the wound, and on the 
twelfth day found a very ſmall ſtone in the dreſſing. 
it But having introduced the probe once more, he 
FH found in the ſame place the Rony point, which he 
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1 5 had felt ſeveral times. 

1 We ſhall here mention an uſeful remark, which 
14 the author makes on the ſame ſubject: have, 
W's <« ſays he, often obſerved, as well as others, that, 
iin moſt bladders which have ſuffer'd by the ſtone, 

, W N <« there is form'd, a little higher than their orifice, 
1-0 Dat the place where they are join'd to the rectum, 
Wi. a kind of criſpation or tenſion of the aponeurotic 

| Hl : cc | 

1 iT fibres, which run from the inſertion of one of the 
TE: < uceters to that of the other. Theſe tenſe fibres 

0 # N form 

1 


[ 


na i I; K 
ö . — — 


8 "26 20K.) 
* 2 * — 1444 4 1 A 


e — $25; = - 
KS oy USE ITY rr rp re 2 r 
- 2 3 amr. of - 


z: ¶ — E „ 2 5 
eee ">. 


— 2 — 
© — — —„—yᷣ— 


r 
? 


- = \ 
A 
WELL 
LH ” 
EA - 
FS 
8 
i 4 7 
ren ITN 
* — 
« 
1 e 4 
zZ-- 2 => * 
F.C Ee ” * 
. jou 
"2 
2 ; 8 \ p 
A. . * 5 
£5 . Y 
1 
. ED 1 
, | 
WL 
Yu | 
e . — 
. TT N 
CZ - de l. Mel LOTION OO , \ N 
ede ** a 5 N t 1 * 5 
CG 4 * i van) » . 4 | 
— . RX 
"| 1 
1 
\ 
i 
* 
\ 
4 
U 
/ 
N < 
: N 
a Y 
, 
N 
D.. : 
« WF: 
W: 


77 0 
1 0 


- 
- 7 
w * 
i 
— 


1 
i i 
3 8 
l if " y I N 
BY SY \ 


ny 


. 
9 


- — 72 " 
s 7 
” 


6.and 7. 4 


* 


Fragments of the Stone Fig 
— ——' .... 


LE 
3 
1 
3 


11 


| 46 fice, 


« terior, and the other large and 


encyſted in the Bladder. 287 


e form a ſort of ligament or croſs, ſomewhat pro- 


« minent, and ſituated an inch or two from 3 ori- 
according as the bladder is more or lefs 
4 ſhrivelled; and this ſeems to divide the bladder 
<« into two unequal. cavities, the one ſmall and an- 
poſterior, when 
ce the patient lies. Tho? the bladder of this pati- 

« tient had not ſuffer d, and was not ſhrivell'd, yet 
ce there was a ſimilar tenſion from one ureter to an- 
« other; becauſe one of them ſuffered from the 
cc preſence of a ſtone, which was almoſt wholly en- 
« gaged in it. 1 only felt the ſtony point behind 
« this croſs ligament, at the diſtance of full five 


e inches from the entry of the wound; it was even 


e neceſſary, in order to feel it, to turn the point of 
* the female prove on the left ſide towards the rec- 
nl: 

Theſe 3 join'd to the immobility of 


the ſtony point, made M. le Dran ſuſpect that the 
ſtone was engaged in the ureter, and that emollient 
injections might procure ſuch a relaxation as would 


facilitate its diſengagement. Theſe injections were 
uſed for a month, ſoftened the mouth of the ure- 
ter, and made the place where the ſtone was ſuppu- 


rate, for the matter diſcharged was often full of fi- 


lamentous portions. 
During this time, M. Je Dran, * different means, 


took care to hinder the wound from growing too 


narrow, and at different times he convey'd ſmall 
pincers into the bladder, but without being able to 


lay hold of the ſtone; becauſe, in order to open 


them, it was neceſſary that the nail which joins the 


| blades, ſhould be at the narrow part form'd by the 


ligament, and then the extremities reach'd beyond 
the ſtony: point which he wanted to lay hold of. He 


conſulted with M. Boudou, who alſo acknowledged 


the impoſſibility of ſeizing the ſtone. 
. The ſides of the bladder approach'd by little and 
little, 
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little, becauſe the urine was eaſily diſcharged. Per- 
haps it was by this contraction that the ſtone became 
a little more prominent into the bladder; for at the 
end of ſix weeks after the operation, M. Je Dran 
touch'd it with a ſtrait probe, which he could not 
do before. He then introduced not pincers, but a 
forceps, like thoſe uſed in dreſſings, and of a length 
proportion'd to the diſtance of the ſtone, by which 
means he laid hold of it by the end, and extracted 
it without any reſiſtance. He was ſurpriſed to find 
it about two inches long, ſhaped like a ſmall horn *, 
as large as à ſmall bean at the end that he ſeized, and 
as big as the thumb at the other extremity. The 


end of the ſtone lodg'd in the cyſtis was as large 


again as that felt in the bladder. M. le Dran ſays, 


he ſhould have been ſurpriſed at the facility — 
which he extracted it, if he had not been convinced 


that the part in which it was engaged had ſuppu- 
rated, as is uſual with the inſide of the bladder, when 
moleſted with the preſence of a rugged ſtone. Since 
that day the patient felt no pain, and his wound, by 

regular dreſſings, was cloſed and perfectly cicatriſed. 

We ſometimes find ſtones included in varicous 
cyſtiſes, whole veſlels inſert themſelves into the po- 
roſities or inequalities of the ſurface of the ſtone. 


The extraction of theſe ſtones is highly dangerous, 


and even ſometimes abſolutely mortal, by the he- 
morrhage which ſucceeds the operation. © 

In 1731, M. de la Peyronie, in the Hotel Dieu, 
Xv. Obſcrvati. Cut a man about thirty years of age: 
on, by M.de i after having made the aperture in the 


P᷑ronie. urethra and neck of the bladder, he 


introduced the pincers, and eaſily laid hold of the 


ſtone; but in the motion he made to extract it, he 


was ſtopp'd by an obſtacle, which he could not at- 
tribute to the neck of the bladder, ſince it was ſuf- 
ficiently enlarged to admit the extraction of a much 
larger 

Sec Plate III. Fig. 5. 
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larger ſtone. From this circumſtance M. de la Pey- 
_ rome concluded that the ſtone might be retained by 
ſome adherence to the membranes of the bladder; 
in order to diſengage this adherence, h2 gently turn- 
ed the pincers which held the ſtone, from right to 
leſt, and back again. After two or three of theſe 
motions, in which he felt ſome reſiſtance, he per- 
ceived that the ſtone was ſufficiently moveable to be 
extracted without any obſtacle,” and he accordingly 
extracted it with great caſe. The patient, during 
the operation, loſt no more blood than what is uſual 
on ſimilar occaſions; he was put to bed without 
any ſymptoms, and the wound had only a flat dref- 
ſing, that is, without having any thing put into it. 
Upon inſpecting the ſtone, and ſome ends of lace- 
rated veflels, which form'd a kind of fringe about 
it, M. de la Peyronie made a bad prognoſtic of the 
ſucceſs of the operation. The ſtone weigh'd two 
- ounces and fix drams, was two inches long, about 
an inch and fix lines broad, about twelve lines in 
thickneſs, and ſhaped like a gourd, with its bigger 
part downwards. The ſtone was bloody, and ſeem'd 
to have been taken from a particular cellule of the 
bladder. It is probable that the membrane which 
"cloſed the entry of this cellule ſurrounded the ſtone 
at the part which ſeparated its two bellies or promi- 
nences; this had, no doubt, contributed to retain 
the ſtone more firmly in its cyſtis. In ſhort, it was 
eaſy to perceive, on the depreſſion in the middle, 
the marks of an adherence which the ſack had con- 
crafted with the ſtone by its veſſels, which were in 1 
ſerted in black and deep cavities, as may be ſeen in 
Pr TR III. Tig. 1, 2, 3, and 4. 3 
Theſe cavities were two or three lines deep, and + 
larger at the bottom than at the entry. They ſeem'd 
formed of the laſt layers which had augmented the 
ſtone, ſince the time that the blood-veſſels which 
lined theſe cavities had become attach'd to its * 5 
| "+ ur- 
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ſurface. The black colour of the We ſides of 
theſe cavities, probably, proceeded from the. blood 
ſtagnating i in them for ſome time. 5 

The pincers had laid hold of that end a the ſions 
which was without the ſack, and in this part the im- 
preſſion, made by the teeth of the inſtrument, was 
evidently to be ſeen. 
When M. de la Peyronie had remarked the ends 
of the broken veſſels which remained attach'd to 
the ſtone, he very much doubted of the ſucceſs of 


the operation, and he had good reaſon ſo to do; 


for, ſome hours after the patient was dreſſed, there 
appeared an hemorrhage from the internal part of 
the bladder, which nothing could ſtop; it proceed- 
ed from the veſſels which had been torn, when the 
ſtone was detach'd from its cellule. The hypo- 
gaſtric region was elevated and tenſe, the pulſe beat 
weakly, the extremities became cold, and the pati- 
ent died about eighteen hours after the operation. 
The bladder, and the cavity in which the ſtone was 
contained, were, upon opening the body, found 
prodigiouſly dilated, and full of coagulated blood. 
In this caſe the hemorrhage proved mortal, by 
the great loſs of blood, which could not be ſtopp'd. 
But, as M. de la Leyronie remarks, the hemorrhage 
may alſo prove mortal in other caſes, even when it 
is not very conſiderable. It is ſufficient to deſtroy 
the patient, - that the blood be retained in the blad- 
der; or that, by means of the wound, it inſinuates 
itſelf into he: cellular texture, and there . becomes 
ſtagnant and corrupted. Thus, when we ſuſpect ſuch 
an hemorrhage, with a ſtagnation of the extravaſated 
blood, we ought, by means of a canula, to prepare 
a free paſſage for the blood thro? the wound, and 
of ſome gently aſtringens injection, to ſtop the he- 
tnorrhage, and waſh the bladder, if there be occaſion. 
For ſtopping theſe hemorrhages ſeveral attempts 


yay be made ; but it is greatly to be dreaded' that 


they 
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they will all prove ineffectual. The fingularity of 
the caſe, the extraordinary dilatation of the veſſels, 
their depreſſion into the ſubſtance of the ftonez. 
their fringe-hke dilaceration, and the depth of the 
cellule which includes the ſtone, are © circumſtances 
which preſent.” us with n unſurmountable 


difficulties. | 5 


An hemorrhage is not the Pipes moſt to be 
dreatled, when we attempt to diſengage an encyſted 
ſtone only with the aſſiſtance of pincers, ſince there 


is another danger to be avoided, which conſiſts in 
the fatal conſequences of the attempts and efforts 
made to extract theſe ſtones, when they are ſtrong- 


ly retained by the cyſtis. A prudent operator, who 
finds too much reſiſtance, attempts not to ſurmount 
it, but ſtops in time. However, notwithſtanding 
this command of himſelf, he has ſometimes the 


mortification to ſee the patient die; for the moſt 


gentle efforts may be ſucceeded by inflammations, 


gangrenes, and other mortal ſymptoms. 


On the 1oth of October, 1741, a young man of 
23 years of age was preſented to the n Oi 
Hotel Dieu, who ſaid that for ten by N. rats 
years paſt he had ſuffered violent of de lade. 
pains, eſpecially when he work'd, or 
fatigued himſelf by walking. His urine was fre- 
quently tinged with blood,, and the pain was aug- 
mented when he had an inclination to make water, 


aud even after he had diſcharged his urine. The 
patient having taken ſome repoſe, M. Boudou, ſur- 


geon major to the Hoſpital, probed him, and found 
that there was a ſtone in the right fide of the blad- 


der. 


After the uſe of pal and particular remedies 


adapted to. his ſtate, M. Boydou determined to cut 


him on the 19th of the ſame month by the great ap- 


paratus f. The inciſion —_ made in the uſual 


man- 
t In which 4 fugeon 0 opens the neck of the bladder as far as its "ney: 
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furface; The black colour of the internal ſides of | 


theſe cavities, probably, proceeded from the blood 


ſtagnating i in them for ſome time. 
The pincers had laid hold of that end if the "5 


which was without the ſack, and in this part the im- 
preſſion, made by the teeth of the inſtrument, was 


evidently to be ſeen. 
When M. de la Peyronie had remarked che ends 


of the broken veſſels which remained attach'd to 


the ſtone, he very much doubted of the ſucceſs of 


the operation, and he had good reaſon ſo to do; 
for, ſome hours after the . was dreſſed, there 


appeared an hemorrhage from the internal part of 
the bladder, which nothing could ſtop; it proceed- 
ed from the veſſels which had been torn, when the 


ſtone was detach'd from its cellule. The hypo- 


gaſtric region was elevated and tenſe, the pulſe beat 
weakly, the extremities became cold, and the pati- 


ent died about eighteen hours after the operation. 
The bladder, and the cavity in which the ſtone was 
contained, were, upon opening the body, found 


prodigiouſly dilated, and full of coagulated blood. 

In this caſe the hemorrhage proved mortal, by 
the great loſs of blood, which could not be ſtopp'd. 
But, as M. de la VLeyronie remarks, the hemorrhage 
may alſo prove mortal in other caſes, even when it 
is not very conſiderable. It is ſufficient to deſtroy 


the patient, that the blood be retained in the blad- 
der; or that, by means of the wound, it inſinuates 


itſelf into Ia cellular texture, and there becomes 
ſtagnant and corrupted. Thus, when we ſuſpect ſuch 
an hemorrhage, with a ſtagnation of the extravaſated 


blood, we ought, by means of a canula, to prepare 


| a free paſſage for the blood thro? the wound, and 
ae ſome gently aſtringens injection, to ſtop the he- 


morrhage, and waſh the bladder, if there be occaſion. 
For ſtopping theſe hemorrhages ſeveral attempts 


may be 279 8 &þ Y but it is W to be dreaded de 
they 
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they will all prove ineffectual. The fingularity of 
the caſe, the extraordinary dilatation of the veſſels, 
their depreſſion into the ſubſtance of the ſtone, 
their fringe-like dilaceration, and the depth of the 
cellule which includes the ſtone; | are - circumſtances 
which preſent. us with — unſurmountable 
difficulties. 

An Rae) is not the Ernie moſt to be 
Fines vers when we attempt to diſengage an encyſted 
ſtone only with the aſſiſtance of pincers, ſince there 
is another danger to be avoided, which conſiſts in 
the fatal conſequences of the attempts and efforts 
made to extract theſe ſtones, when they are ſtrong- 
ly retained by the cyſtis. A prudent operator, who 
finds too much reſiſtance, attempts not to ſurmount 

it, but ſtops in time. - However, notwithſtanding 
this command of himſelf, he has ſometimes the 
mortification to ſee the patient die; for the moſt 
gentle efforts may be ſucceeded by inflammations, 
gangrenes, and other mortal ſymptoms. 

On the 1oth of October, 1741, a young man of 
23 years of age was preſented to the 1 
Hotel Dieu, who ſaid that for ten d MI. Bond — 
years paſt he had ſuffered violent i 1 
. pains, eſpecially when he work'd, or 
fatigued himſelf by walking. His urine was fre- 
quently tinged with blood,, and the pain was aug- 
mented when he had an inclination to make water, 
aud even after he had diſcharged his urine. The 
patient having taken ſome repoſe, M. Boudou, ſur- 
geon major to the Hoſpital, probed him, and found 
on there was a ſtone in the right ſide of the blad- 

der. 
Alter the uſe of ben and particular remedies 

adapted to. his ſtate, M. Boudou determined to cut 
him on the 19th of the ſame month by the great ap- 
N The inciſion being made in che uſual 


man- 


t In which the ſurgeon opens the neck of the bladder as far as its cavity, 
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manner, by means of a conductor he convey” d a 
pair of pincers into the bladder, and touch d the 
ſtone, which appeared to be fixed. With the pin- 

cers he had laid hold of a portion of this ſtone, but, 
inſtead of yielding to his efforts, it broke, and he 
could only extract that portion of it which was be- 
tween the blades of the pincers. Having again in- 
troduced the pincers, he felt the other portion of 


the ſtone, but it was impoſlible for him to lay hold 


of it, whatever motions he made for that purpoſe ; 
for when he touch'd the ſtone with the exmemitics 
of the pincers, and try'd to cloſe them, he per- 
ceived that, inſtead of laying hold of the ſtone, he 
ſcized ſomething which to * appeared to be the 
ſides of the bladder moſt contiguous to the ſtone; 
this induced him to believe that this portion of the 
ſtone was included in ſome particular cellule form'd 
by the bladder. He diſcovered his ſentiment to the 


by-ſtanders, | and judged it improper to fatigue. the 


| Patient by uſeleſs efforts to extract the ſtone. 


The patient being put to bed, and having had 
ſome repoſe, he drefled him; bur his pain, inſtead _ 
of ceaſing, augmented in the * time, and he 


died next day. 


By opening the body, i it was! ound that M. Zou- 


dou had not been miſtaken in the judgment he paſſ- 


ed on the ſtate of the ſtone. In ſhort, it was found: 


in a membranous ſack, proportion'd to the bulk 


of the body, which did not exceed that of a large 
mulberry. In. its figure and colour it reſembled a 
truffle of a very hard conſiſtence; its ſurface was 


ragged; with many points, which, by their pungen- 


cy, had probably cauſed the cruel pains- with which 


the patient was tormented. However, as M. Bou- 
don obſerves, experience convinces us that eneyſted 


ftones generally produce leſs pain than ſuch as float 


in the bladder. He alſo informs us that it is very 
rare to ſee the ſurface of theſe ſtones rough with 
points, 
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Points, like that of which he ſpeaks, and which 
may be ſeen in PLATE III. Fig. 6 and 7, together 
with the fragments of the ſame ſtone. > 
The cyſtis which included it was placed on the 
right ſide of the bladder, a little above the orifice 
of the urethra. M. Boudou having compared what 
he had extracted of this ſtone, with the portion in- 
cluded in the bag, judg'd that he had only taken 
away. the third part of it. By opening the bladder 
there was alſo an inflammation perceived, which had 
affected almoſt its whole inſide. | 
This is not the only obſervation, ſays M. Boudor, 
with which practice has furniſhed him 
on the ſame ſubject, that is, on en- 3%, iy the tans 
cyſted or rather enchaſed tones ; for thor, 00 the 
all the ſurfaces of theſe ſtones are not \ 
entirely included in the bags which retain them, 
That ſurgeon ſays that in 1737 he was conſulted 
by a man of 33 years of age, who felt pains ſi- 
milar to thoſe which indicate a ſtone in the bladder. 
The patient ſaid that he had been tormented with 
thoſe pains from his infancy till he was thirty years 
of age, at which time they diſappear*'d ſo thorough- 
ly, that he thought he ſhould for the future be free 
from them. Being perſuaded of this, he ventured 
to marry; three years after which his pains were re- 
new'd, and after having endured them for 2 years; 
he determined to come from the Indies to Paris, in 
order to have the operation performed upon him, 
NOPINS that, by this means, he might be freed from: 
is pain. 7 51 | 
7 He arrived at Paris during the great heats in the 
month of June, and having apply'd to M. Boudou, 
was probed, and found to have a ſtone. M. Bou- 
dou agreed with M. Dumoulin, whom the patient had 
choſen for his phyſician, to uſe general remedies, and 
even baths. Theſe preparations were continued for 
three months, and appeared neceſſary, as well on 
| - WI a- 
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account of the great heat, as of the fatigue and 


pain the patient had undergone. 
But M. Boudou, having probed the patient a ſe- 


. cond time, found that the ſtone was placed at the 


right ſide of the bladder, in the ſame place where 
he had felt it before. Some days after, having 
probed him again, and found the fame thing, he 
told M. Dumoulin, that he thought the ſtone was 
not free, but fixed i in the ſame place, and that he 
was perſuaded it was included in ſome particular 
ſack, form'd in the cavity of the bladder, and that 
conſequently the dan would be uſeleſs. 
He could not, however, reſiſt the im portunities of 
the patient, who expected, by the operation, to be 


freed from his pain; but the operation had no other 


ſucceſs than what M. Boudou had predicted. When 


he had opened the bladder, and introduced the pin 


cers by means of a conductor, he touch'd the thee 
in the ſame place where he had felt it with the probe; 


but it was impoſſible for him to extract it, and the 


patient died three or four days after the operation. 
On opening the carcaſs, it was found that the ſtone 
which included it 
had been formed by all the membranes of the blad- 
der, which were ſo worn near the cyſtis, that the 
ſtone was only ſuſtained by that portion' of the peri- 
nzum that covers the -olteriot part of the bladder, 
without which it would have fallen into the pelvis, 
which perhaps would have happened, if the opera- 

been deferr'd. This Kone was near as large 
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MEMOIR XIV. " M. & ls Pzvaonte. 


On ſme O8Pacles to the natural ejaculation of 
by the Semen. . | 


HE fault of ejaculation * we. incendiv to conlider, 
| is of two kinds. The one conſiſts in ſuch a 
diſorder of the ejaculatory veſſels, as is generally ir- 
reparable: the other depends on thoſe tumors, or 
indurations, which are formed in the corpora caver- 
noſa, and either weaken or hinder the action of the 
organs deſtin'd for the expulſion of the ſemen. 
Theſe tumors are very difficult to be remov'd, ſince 
the moſt powerful remedies, generally uſed for the 
cure of other hard tumors, 1 rarely Produce my 
effect on theſe. 1. 
A man of thirty years of age being married 
twenty ſix, had, in the courſe of four 
years, three children by his wife, who ib Oblerration „ 
was younger than himſelf, At the | faultof cjaculai- 
end of this time he receiv'd, from dieser uf by 
another woman, a gonorrhoea, which 1 
was not only much neglected by him, be 4 7 
but alſo very ill treated by ſeveral | 
quacks, to whom he intruſted himſeif for two years, 
without receiving any relief from their remedies. 
The principal ſymptoms, during the courſe of this 
diſorder, were ſuppreſſions and heat of urine, and 
very copious diſcharges | of a matter, which was 
ſometimes green, ſometimes yellow, and very of- 
ten bloody 
This diſcharge of matter was ſtopt f kind of fle of 
by a journey on horſeback, which e 
roduc'd a conſiderable depoſition on eber of the «x- 
the right teſticle. — 
At this time | began to have the management 
of him ; I preſcribed him a proper regimen, broths, 
V4 - pPtiſas, 


—— 
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pris and other cooling and ſweetning remedies. 

e ufed baths, ; and I afterwards order'd him mer- 
curial frictions; milk and forge-water terminated 
the cure. At che end of four months he appear- 
ed perfectly cured, and began to embrace his wife, 
from whom he had abſtain'd from the beginning 
of his diſorder. At the end of two years, his wife 
tho formerly prolific, did not become pregnant; 
for which reaſon he became uneaſy, and acquainted 
me not only with the ſtate of his mind, but alſo 
with ſome ſymptoms which Conus alter. be wah 
cured of ks. heat of urine 
I. inthe <jaculatian, the ſemen was 1055 convey 4 
thro the aperture of the glans, as formerly. 
This liquor, being retain'd in the canal of the os 
rethra, was, only diſcharged in the form of ſlaver, 
and in proportion as the erection diminzſh'd, but 
it was evacuated more copioully when the penis or 
urethra were compreſſed, 3. The ſpecies of com- 
motion, and the ſenſation ele. 3 in the beginning of 
ejaculation, or when the ſemen was diſcharg d ay the 
expulſive veſſels were as lively and quick as before: 
55 neither this commotion nor enbaton laſted 0 
Sang .;.. | 
1 Imagin'd. that the ſberllity of che woman was 
to be aſcrib'd to thols-dbſigckes which retain'd the 
ſemen of the man, and hinder'd it from being dif. 
charg d by jetts, and arriving at the orifice of the 
uterus during the erection of the penis. 5 

The urine was diſcharged with — and in a full 
ſtream 3: ſo that there was no reaſon to ſuſpect ei- 
ther a ſtrangulation, or carnoſities in the urethra; 
for, except che: three ſymptoms I have mentioned, 
the huſband perceiv d no diſorder in any of his 2 


natural functions. 
When he knew what I ſuſp ected to be the cauſe. 


of the ſterility of his wife, * ſpar'd no pains to 


remove and diſorder, But it was hardly poſſible = 
"# 


* 


- 


* 


tion of 


as naturally to the 
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be poſitively ſure, either of the place here the 
diſorder which oppoſed the cjaculation of the ſemen 
was ſeated, .or 0 je ſpecies of this diſorder. . Be- 
ſides, there are certain le of the ſolids, capable 
of op ppoling the natural diſcharge of the ſemen, 
which, though perfectly known, are "nevertheleſs 
incurable. - Thefe motives prevented my preſcribing 
him any. remedies, ſo {wh he applied to other 
hands, numbers of whom pretend to cure the leaſt 
known and moſt incurable diſorders. He took me; 
dicines from a great many different perſons, and 
always without ſucceſs. At the end of five or fix 
years he died of an acute diſorder, intirely inde- 
pendent of the original diſtemper, l continued 
conſtantly the ſame till his death 
1 was fond to diſcover the cauſe which 8 the 
cure of his gonorrhœa, had oppoſed the natural e- 
Jaculation o = the ſemen; for this purpoſe I open'd 
the urethra on the ſuperior part of the penis, by 
ſeparating the corpora 'cavernoſa. from each 'orher, 
from the aperture of the glans to the bladder. 
This inciſion enabled me to diſcover * a cicatrix 


on that portion of the veru montanum which looks 


towards the bladder. The bridles of this cicatrix 
had ſo chang'd the direction of the expulſive veſ- 
ſels, that their apertures, inſtead of being directed 
point of the penis, were towards 
the neck of the bladder; ſo that it was abſolutely 
neceſſary, conſidering the winding af theſe veſſels, 
and the poſition: of their apertures, that the ejacula- 

> = ſemen, which is naturally direfted to 


the end of the penis, ſhould be reflected towards 


the right ſide of the neck of the bladder. In order 


to aſſure myſelf of this, I made injections through 
the vaſe «= ice into the ve/iculz Jeminales, The 
injection, after having fill'd theſe two receivers, 
follow the winding of the __ "os = 

roke 
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broke out itt the right fide of the neck cf the 
bladder; which is a road very different from that 


kept by the liquor injected into theſe parts when 
in their natural ſtate; in which caſe, as we have 


ſaid, the liquor is directed towards che end of the 


penis. 


It would kinks? been necelſary, in order to re- e. 
ſtabliſh the natural courſe of the ſemen, to deſtr eſtroy 
the bridles of the cicatrix, which had diſplaced t the 


expulſive veſſels, and turned their apertures the op- 


Poſite way. It would have been alſo requiſite to 


reſtore the direction of theſe veſſels, that the ſemen 


might be convey'd into the urethta, according to 


the direction of the penis. But it was impoſſible, 
by ſimple remedies, or any chirurgical operation, 
to rectify theſe veſſels, and reſtore their apertures 


to their natural ſtate; neither was there any other 


method of knowing the ſingularity of this diſorder, 


Yan by opening the carcaſs. 
This obſervation, which proves the 5 ap6itbility 


| K removing certain obſtacles which oppoſe the na- 


tural emiſſion of the ſemen, alſo evinces, that the 
direction of the courſe of this liquor is a neceſſary, 


tho' not the only, condition to favour its ejaculation. 


It is ſufficiently known what uſe the texture of the 


various plans of muſcular fibres, ſituated round the 
roots, and even part of the length of the penis, is 


of, in order to preſs the glands and ſeminal veſſels, 


by which means the ſemen is convey'd into the u- 


rethra, and thrown out in a jet from the aperture 
of the glans. 

The ſuppleneſs and ſpring of the veſſels, cel- 
Jules, and fibres which enter the compoſition of the 
corpora cavernoſa, are alſo conditions neceſſary for 
the ejaculation of the ſeme. 

The deſcription of all theſe maſeles; and this 

F their motions and action, which be- 


og to the animal ceconomy, are not the 25 i 
ou 
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of this Memoir. We muſt only obſerve, that theſe 
particular organs are ſubject to hard tumors, which 

reſemble a kind of knots or ganglions, which reach 
ſometimes, in form of garlands, from one end of 


| the corpora caverneſe to the other. When this hap- 
pens, the penis is not ſtrait during erection, but is 


on the contrary full of gibboſities which incurvate 


and disfigure it. If the erection be very ſtrong, it 
is ſometimes accompanied with pain ; and though 


there is an effuſion of the ſemen, through the 


expulſive veſſels, as lively and perhaps as ſenſible 


as in the natural ſtate, yet the ſemen is not diſ- 


charged from the penis, but oozes in form of a 
froth, thro* the aperture of the glans; and this 


froth, if it may be ſo called, does not begin to ap- 


pear till a long time after feeling the impreſſion of 


the internal ejaculation, which is the function of 


the ejaculatory veſſels, becauſe the liquor is only 
weakly protruded to the glans, in conſequence of 
the impotence or want of action in the organs 
which perform this office. | 


A man of forty eight years of age, who was in 


the ſame caſe, came to conſult me, | 
after having been three years under II. Obſervation. 


the author, on 2 


the management of phyſicians and faultofcjaculation 


ſurgeons of reputation, who had uſed mt fen 2 


mors form'd in 
all the external and internal remedies thecorpora _—_ 
generally employ'd in hard and indo- naſa, 


-lent tumors. Every thing that co 


' 


of, was uſed without ſucceſs, except mercurial re- 


medies, which had not been tried. Though the 


patient had only had one ſlight venereal taint in 
his youth, and aſſured me he had in a month's 
time been cured of this diſorder by a ſkilful ſurgeon, 
yet I imagin'd that theſe indurations might be ve- 
nereal, or that, without being ſo, they might yield 
to mercury, as a powerful reſolvent; but, at that 


uld be thought : 
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time, I . more confidence in chat remedy. 
than it deſerv d. 1 
After a long regimen, baths, * other prepara- 
tory remedies, I order d him frictions ; theſe were 
uſed according to the ſtricteſt rules, ſo that the pa- 

tient was put in a copious falivation, received 4 
large quantity of mercury, and continued the uſe 
of this remedy as long as thoſe do who are daily 
cured of the moſt inveterate and obſtinate poxes 
by its means. 

Upon his quitting. this treatment he began to uſe 
milk, by which his health, which was in ſome 
meaſure impaired by the mercury, was perfectly re- 
eſtabliſhed ; but the indurations of the penis re- 
main'd ſuch as they were before, and even made 
ſome advances afterwards. 

Here then is alſo an inſtance of a defect of eja- 
cbldtion depending on the corpora cavernoſa, and 
not only, as in the preceding caſe, oppoſing the 
ejaculation, but alſo a perfect erection; it did not 
yield to any of the remedies employ'd. 

I have ſeen numbers of perſons who have had 
theſe kinds of indurations in different parts of the 
corpora cavernoſa, but never met with any ſo conſi- 
derable as thoſe I have now deſcribed. 

I never obſerved that theſe indurations oppoſed | 
the free courſe of the urine, except in ſtrong erec- 
tions, which may indeed of themſelves hinder the 
evacuation of the urine ; but theſe tumors always 
cauſe ſome change, both in the erections of the 
penis, and in the external ejaculations of the ſemen. 

It ſeems natural to think, that the ſtrangulations 
of the urethra, which  incommode 
the courſe of the urine, prove alſo 


2d kind of faults 
in theejaculation, 


cauſed by hard tz an obſtacle. to the ejaculation of the 
e cevermſs, ſemen, ſince theſe two liquors have 

one common road. - It ſometimes 
happens, however, that 7 attack d with a re- 


ten- 
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tention of urine by ftrangulations of the urethra | 


ejaculate the ſemen thro* the aperture of the glans 
with entire hberry. In this laſt caſe, it muſt neceſ- 
farily happen that the ſtrangulation muſt be lodg'd 
near the beginning of the urethra, towards the neck 


of the bladder, and that the apertures of the ex- 


pulſive veſſels muſt be free; for when the ſtrangu- 

lations are on this ſide of theſe apertures, the ob- 
ſtacle muſt. of courſe be common to the urine and 
the ſemen, 

If one of theſe indurated tumors be ſituated to- 
wards. the middle of the right corpus cavernoſum, 
| the penis, inſtead of being erected in a 11 line, 


will deſcribe an arch, whoſe curvature will be on 


the right ſide; whereas, on the contrary, if the 


induration be on the left ſide, the curvature will be 


on the ſame. 

If the ganglion, garland, or induration be in that 
part of the corpora cavernoſa which lies towards 
the perinæum, the penis will be incurvated down- 


wards ; but if the induration be in that part of the 


corpora cavernoſa which correſponds to the os pu- 
bis, 1t will be bent upwards. 5 j 


The incurvation is always on that fide where the 
1 which is probably this: 


diſorder lies, the reaſon © 
The erection depends on the dilatation or inflation of 


the cellules of the corpora caverneſa. If theſe are 
inflated ' equally, . the one becoming no larger 
than the other, they will'e qually concur to the ſame 
action, and the erection will be made in a right 
line. But if an induration or deſiccation in any 


rtion of one of the corpora cavernoſa hinders the. 


dilatation of the cellules of that portion, this corpus 


cavernoſum will, in that poftion, be conſtringed, 


indurated, or dried, and there will be a depreſſion 


in that place, which will be the center of the incur- 
vation. This diſorder, which is not rare among 


men advanced in years, eſpecially thoſe who have 
in⸗ 
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indulged themſelves too much in venery, is alſo 
frequently the conſequence of venereal diſorders, as 


we ſhall now ſhew. I have ſeen a great number of 


ee who, with evident ſigns of a pox, had at the 


ame time ſimilar indurations; but upon treating 
them with mercurial frictions, I have obſerv*d that 
all the venereal ſymptoms were diſſipated, and the 
patients perfectly cured, . tho* not of the indurations 
of the corpora cavernoſa, which generally remain'd 


1 in the ſame ſtate as before. 


The reſiſtance of theſe indurations to mercury, 
makes me imagine that, with reſpect to their cure, 


we may place them in the rank of certain remains 


of venereal diſcaſes, ſuch as ring-worms, wander- 
or fix'd pains, and gleets or gonorrhœas, which 
reſiſt mercurial friftions, and all other ſpecifics a- 
gainſt the pox, and which, when curable, are only 
to be cured, afterwards, by other remedies, ap- 
propriated to each of theſe particular diſorders. 
The frictions carry off the venereal virus, which, 
during its preſence, hinders theſe. diſorders from 
being cured by the remedies very proper for them. 
It would be in vain to attack them before this virus 
is extinguiſhed, but when it is once deſtroy'd, theſe 
remedies may produce their effect, and ne the 
diſorders for which they are exhibited. 
If what I have already obſerv'd on three occa- 
ſions, is confirmed by a ſeries of obſervations, I 
have reaſon. to believe that the waters of Bartges 


may be the true ſpecific. for theſe indurations, and. 


that the tumors of this kind, which I had look'd 
upon as incurable, becauſe they had not in the 
leaſt yielded to all "the. remedies. 2 * would not 
perhaps have reſiſted theſe waters; the indurations 
of this kind which fell under my care n re- 


ſiſted every thing but theſe waters. 


Theſe indurations are neither painful nor dan- 


gerous, but by incommoding the erection, and 


hinder- 
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hindering the ej jaculation, prove cauſes of ſterility. 
Theſe ſurely are inconveniencies of- ſufficient i impor- 
tance to induce us to diſcover amd em a reme- 
dy for them. N30 
I labour'd long 7M the e off ſuch a cure, 
- having in vain. geek d, emollients 11 05 
and reſolvents of all kinds: The be ehen ez 
only remedy, which ſometimes, tha 2 2 * 


very rarely, procur d any relief, was indurated tumors 


mercury, eſpecially in frictions. doe, | pro" coop, 


ing a great many perſons, to whom and! cured by the 


I had order d remedies: for this difor- = be. 
der, averſe to continue them, I grew weary myſelf 
of preſcribing them to my new patients, becauſe 
I had ſo often uſed them without ſucceſs. Though 
I had in vain employ'd the waters of Balaruc, and 
thoſe of the two Bourbons, I imagined that theſe 
of Bartges might be more efficacious, and accord- 
ingly found a favourable occaſion of making a. 
tryal. 
pg man of ſixty, years of age, who ſtood i in need 
of the waters. of Bareges for an old wound, con- 
ſulted me alſo about indurations ſimilar to thoſe 1 
have mentioned, and ſituated where the roots of 
the corpora cavernoſa join towards the pubes, in 
order to form the penis. Theſe indurations, whoſe 
extent could not be perfectly known becauſe of their 
| depth, extended a large inch on this ſide of the 
union of the os pubis, and there ſo conſtring d the 
corpus cavernoſum, that in erection the penis forin'd 
an arch crooked upwards to the ſuperior part of 
the pubes. In ſtrong erections, there were certain 
moments in which the patient fel painful dilacera- 
tions near the indurated part. Beſides this fault of 
erection, the indurations hinder'd ejaculation, and 
the ſemen ſpurted inwardly, as in the caſe of the 
man mention Ly in * firſt obſervation, and made 
255 its 
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its exit through the urethra in nature of a > af- 
ter the erection was ſomewhat diminiſh'd. | 
While the patient was under a courfe of theſe 
waters for his wound, he had them pour'd on the 
induration, by which means, it pinky conſiderably 
diminiſh*d in one ſeaſon. This firſt fign of ſuc- 
_ ceſs engag' d the (pn to continue the fame re- 
medy, ſo that by mpings on the part 
with it, during 5 next —＋ on, the induration was 
reſolv'd, the erections reſum'd their former ſtate, 
and the ſemen was ejaculated in a natural manner. 
This example determin'd me to order the wa- 
' Iv. ang v. Ob. ders of Bareges to two other perſons 
IV. and by che labouring under the fame misfor- 
author, on he tune. Theſe patients had never had 
by the fame re. any venereal diforder, and the wa- 
1: ters performed a erfect cure on both: 
A man of fifty-five years of age, who, with fi- 
6 milar indurations of the penis, had 
gt: Obſervation, ſymptoms. depending on former ve- 
228 real ditorders rated in his 
youth, was encouraged by theſe in- 
ſtances of fucceſs to have recourſe to the ſaid wa- 
ters for his indurations. He uſed the bath to no 
purpoſe; for the indurations and other venereal 
tymptoms augmented to ſuch a degree, that three 
months after his return there was a neceſſity for 
employing mercurial friftions, by which means all 
the venereal ſymptoms, except the indurations, were 
1 eur d. After the patient was recover d, 
adviſed him to return to B. where he uſed 
the bath, and return'd perfectiy cur'd of the in- 
durations, which had refifted the fame remedy fo 
long as the blood was infected with the venereal 
virus. | 
I thought this laft obſervation might authoriſe 
me to rank certain indurationis of the corpora ca- 
dernoſa among theſe diſorders, which, though ve- 
| nereal, 
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MEMOIR xv. & M. PETIT. 
On the ſame Sabject. 


1 Have been frequently conſulted by N who 
complain'd of no other diſorder, nt + "4" 
than lar of not ejaculating the ſemen tion, cavled by the 
thro? the urethra in the time of coĩ- — 
tion; ſo that, -tho* they had almoſt in nalen made 
all the ſenſations: and motions which 72 

naturally accompany ejaculation, there was nothing 


diſcharged, and the end of the penis was found dry. 


I did not know what advice to give the firſt per- 


ſon who conſulted me in this diſor- 

I. Obſervation b 
der, but I was unwilling to declare 7; 3 by 
my ignorance, both with a view that fubject, 

I might not loſe that confidence he re- 


poſed in me, and that I might have leiſure to ex- 


amine a diſorder which at that time was entirely 


new to me: For this reaſon, the only ſtep I took 


was to order him to live more regularly than he 
did. Upon going to viſit him next morning, his 


urine appear d to me to be very well condition'd.; 


he had an inclination to make water, and did ſo in 


my preſence. I obſerved that the urine arriv*d 
ſlowly, that the firſt drops ran down upon the glans, 
that two jets of urine, iſſuing from the aperture, de- 
{cribed a double ſpiral in an oppoſite ſituation, then 
a ſimple curve, and afterwards, the expulſive force 


being diminiſh'd, ſpirals a ſecond time, and ended 


with trickling along the end, of the Penis, uſt as it 
had begun. 


That day I only e difcover'd a thrivelling, or con- | 


traction in the canal of the urethra, . 
which I judg*d to be near the neck the diforder. n 
of the bladder, becauſe the patient 


found no reſiſtance to his urine, "my in that 
Part. 


WW 
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irregular diſcharge of his urine, of which he did 
not complain, but it did not diſcover 

the cauſe of the diſorder for which 4 
he conſulted me. Next day I found contraftion of the 
nothing extraordinary in the urine the _— , 
patient had diſcharged: during the night; he told 
me that he had had a nocturnal pollution. Upon 
ordering him to make water, the urine was much 
longer before it appear'd, and the irregularity of 
its diſcharge was much greater than it had been 


the day before ; which was generally the caſe the 


firſt time the patient made water after ejaculation. 
He told me, that when he had an inclination to 
make water immediately after coition, the urine 
could not be diſcharged, fo that he was obliged to 
wait for ſome time. This new obſervation diſco- 
ver'd to me ſomething more than the former; but 
ſoon after I found out the whole of the myſtery, 


when examining the urine he had diſcharg'd, I 
ſaw about a ſpoonful of glairous matter, which 1 


ſeparated, and found to be ſemen, that, inſtead of 
paſſing thro' the canal of the urethra, in order to 
be ejaculated externally, had enter'd into the blad- 
der, and found no way of diſcharging itſelf but 
with the urine. Theſe facts had not been regard- 
ed by the patient, who imagin'd that he diſcharg'd 
his ſemen by the anus, becauſe a glairous matter 
vas often evacuated, mix'd with the faeces. But 


tho' this was not impoſſible, I had reaſon to think 
- Otherwiſe z becauſe,” for ſeveral days, there appear'd 


to me nothing ſimilar in his excrements, and be- 
cauſe, tho' a glairous matter had been found among 
them, yet thoſe who labour under a difficult diſ- 
charge of urine, make efforts, accompanied with 
a kind of teneſmus, which expreſs from the glands 
of the rectum, a white and glairous matter, which 
may impoſe upon us: beſides, the ſemen diſcharg d 
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308 Of ſome Obftackes 70 
with the urine was ſo little changed, that it could 
not be miſtaken. 75 
There remain'd, however, ſome difficulty ih 
reſpect to this, that the urine, tho incommoded in 
its paſſage, had nevertheleſs a pretty free courſe, 
and that the ſemen which could not be evacuated in 
the time of ejaculation, was diſcharged with the u- 
rine, tho' it was neither e nor diſperſed. in 
the fluid. 
Alfter refleing, « on this phenomenon, I . 
that, notwithſtanding the contraction of the ure- 
thra, the urine might readily. paſs, on account of 
its fluidity, and the voluntary gradation of the 
force. that propels it ; but that the femen,. which is 
viſcid, and propell'd with celerity, and the invo- 
luntary force which produces the ejaculation, found 
in this contracted part, an obſtacle more difficult to 
be ſurmounted ; and that the inſtant of ejaculation, 
| when all theſe parts are tenſe and inflated, was a 
tf time in which the urine itſelf could not paſs ; ſo 
by that I was no longer ſurpriz'd that the ſemen, thus 
propell'd, inſtead of keeping the uſual road, was 
ö forced to regurgitate, and enter into the bladder. 
I comprehended further, that, tho' the ſemen, which 
| was afterwards diſcharg'd with the urine, had loſt 
ö nothing of its conſiſtence, this happen' d becauſe, 
| anſtead of being propell'd with celerity and the in- 
4 voluntary force that produces ejaculation, it follow- 
i ed the mild and voluntary impulſe communicated 
1 to the urine, which gave it time to accommo- 
=. . dateitſelf to the narrowneſs of the canal, and that 
it was diſcharg'd ſo much the better, heels when 
the patient. made water, theſe parts were not tenſe, | 
as they are at the time of ejaculation. = 
I alſo obſery'd that the ſemen which had enter'd 
into the bladder was not diſcharg'd the firſt time 
the patient made water after ejaculation, ſome of it. 
wo ad aper d the en, or even the third 
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time, : and always without any change, either in 


the colour or conſiſtence. But afterwards the urine 
was diſcharg'd natural and pure till next ejaculation, 


and then the ſemen appear'd again in the ſame man- 
ner as has been deſcribed. 


After repeating theſe obſervations, I no longer 


doubted of the immediate cauſe of the diſorder. 1 
alk*d ſuch queſtions as I thought neceſſary to diſ- 


cover its primitive cauſes. The patient had never: 


had any venereal diſorders, except one clap, of 
which he had been perfectly cured, and had never 
perceived any incommodity from it, except that 


of which he then complain'd, and which he fo little 


regarded in the beginning, that he did not remem- 


ber whether it had ſuperven'd immediately, or a 
long time after the cure of the clap; neither was 
he abſolutely ſure whether he noe _— 


ever ſince his clap. 

Having no ſuſpicion of a venereal diſorder, I 
fix d my attention on the local fault, 
which conſiſted in a ſhapeleſs and cor- order. 
rugated cicatrix in the part men- 5 
tioned. 
Of this I was aſſur d when I endeavour'd to in- 
troduce a probe into the urethra, where I found an 

invincible obſtacle. - J alſo in vain attempted to in- 
troduce a ſmall wax-candle; and Juſt as 1 was about 
to take other meaſures, the patient was oblig'd to 
return into Provence, ſo that I ſaw him no more. 
However, having married, and being deſirous of 
children, he returned to me about two years after, 
with a reſolution to do every thing I ſhould think 
proper. He told me, that after his departure from 


Paris he had been order'd to ule wax-candles, | 
which had twice produced ſuch retentions of urine, 
that he would employ them no longer. This in- 


duc'd me to make an inciſion, reſembling that in 


lithotomy ; to this I was the rather inclin'd, be- 
X 3 cauſe 
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from the operation. This, without any danger of 
a return, deſtroys the local fault; whereas if the 


wax - candles are corroſive, they produce terrible 


ſymptoms; and if they are not, they only dilate 


the canal of the urethra for a time, while the ſame 
diſpoſition to contraction ſtill ſubſiſts. Beſides, du- 
ring the time the patient uſed them, it was impoſ- 
ſible to convey them beyond the_obſtacle. This 


laſt circumſtance was not favourable for the opera- 
tion, which is very difficult when the operator can- 


not introduce a groov'd probe into the bladder. 


After having prepar'd my patient, I choſe a time 


in which the bladder was full of u- 


opens. rine. I thruſt the grooved probe as 
far as the obſtacle, I cut the ſkin and fat two in- 


ches long, I plung'd my biſtory in the groove of 


the probe, and follow'd it to the end, which not 
being cloſe, gave me an opportunity of paſſing a 


groov'd trocar into the bladder; by lowering my 
hand, and going round the oſſa pubis, I reach'd it 


without danger, and the urine appear d, when I had 


retracted the bodkin of the trocar. After having 
retracted the groov'd probe, the groove of the 
trocar ſerv d to conduct my biſtory far enough en- 
tirely to cut the contracted part of the canal: then 
I could eaſily introduce a fmall canula into the 


bladder, where I left it till the canal had ſuppurated 


ſufficiently. This done, took out the canula, and 
introduc'd, throꝰ the penis, into the bladder, a pipe 


in the form of an S, by Which the urine was diſ- 
charged, and upon which the cicatrix was form?*d, 


The patient was perfectly cured in a month, both 
of the operation, and of the diſorder for which I 
had perform'd it. I have made the ſame operation 


in almoſt ſimilar circumſtances, and with the ſame 


ſucceſs. Every time I perform'd it for a retention 


el urine, the patients have recover d a free diſ- 


charge 
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Ejaculation of the Semen, 311 
charge of urine, when the obſtacle was compre- 


! in the inciſion. 
Not long ago | perform'd this operation for a 


retention of urine, and had the good W by 
luck to find the true courſe of the u- the author, on the 


ſame diſorder with 


rine, without being guided by the me diſorder with 
groov'd probe. I follow'd the ſame rine, cur'd by the 
method, and the patient was not onyx n. 
ſpeedily cur'd of the operation, but was alfo freed 

rom two indiſpoſitions, which have a near affinity 
with thoſe which are te: principal ſubjects of this 
Memoir. 

Fifteen years af ter, in conſequence of a clap, 
which had been troubleſome by an inflation of the 
hemorrhoidal and adjacent veſſels, this patient had 
diſcharged his urine with pain, and in a ſtream ſo 
ſmall, that it was a long time before he could 
empty his bladder, which, thro* impatience, he did 
not always do. He had fo much difficulty in eja- 
cCulating, that when the ſemen arriv'd at the ob- 
ſtacle, it caus'd a kind of pain, and was not diſ- 
charg'd from the penis till the pleaſure was almoſt 
at an end. After the operation, his urine was diſ- 
charged in a very large ſtream, his ſemen ejected 
very quick and free, and what he felt painful in e- 
jaculation, became a pleaſure. 

Many perſons, after claps, do not 0 jaculate, or, 
to ſpeak more properly, diſcharge 3 
the ſemen from the penis, till long we ontraftion of | 
after the pleaſure is paſt. If in theſe . bear corro- 
the ſemen does not enter into thge ; 
bladder, it is becauſe the conſtriction is near the 
glans, and becauſe between the veru montanum and 
the obſtacle, there is ſpace enough to contain-the 
ſemen, till the erection ceaſes, for the ſemen is not 
diſcharg'd till then. Some have ſo conſiderable a 
conſtriction, that it is more than a quarter of an 


hour, before the whole of their ſemen is diſcharg d. 
a. J have 
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I have reliev'd, and even cur'd, many by candles 
made of Ranch] dipt in wax, and rubbed with a ſmall 


quantity of very fine powder of. ſavin. By this 


means we bring on a ſuppuration of the place where 
the canal is contracted ; and when we imagine. that 


the obſtacle is deſtroy'd, we perfect the cure with 


ſimple candles made up with burnt ceruls, or can- 
dles prepar'd of lint, er the Nuremberg plaiſter. 

By theſe obſervations-we ſee that the faults of 
ejaculation are more or leſs. conſiderable according 


as the conſtriction of the canal is greater. or leſs, 


or more or leſs remov'd from the veru montanum. 
We find in the firſt volume of the Edinburgh 
Medical Eſſays, an obſervation on a defect in ejacu- 


lation, occaſioned by too much vigour, and cur'd 
by a cooling and moiſtening regimen. 


ME- 


dion reverſed Eyelid. 373 


MEMOIR XVI. : By M. LE Daav. | 


On an Eye, the lower Lid of which was 2 re- 
verſed as to leave that Part of the White, 


which ought aaf to have been cover'd, 
Was | | | 


RE 


" chrymalis, for the cure of 
which the operation was perform'd 9 by 
in the province where he liy d. This | 
operation had not been perform'd according to the 
rules of art, for the two eyelids, which in a natu- 


ral ſtate are united at the great angle of the eye, 


had at this angle remain'd ſix or ſeven lines diſtant 
from each other. The tears trickled down the cheek, 
and the under eyelid was reverſed at the great angle. 
Thus the lachrymal point at that eyelid was re- 
ſtricted, and perhaps even both the lachrymal points 
were uſeleſs. 

Six years after happen'd . deformity; for 
in the cellular texture, between the conjunctive and 
inferior eyelid, was a hard tumor form'd, which 


increaſed gradually, till, in the ſpace of chree or 


four years, it became as large as an olive. In this 
condition the young man was brought to me in 
the month of Juby 1739; he was then nineteen 
years of age; the tumor, which was ſituated in the 
thickneſs of the eyelid, extended from the middle 


of that eyelid, to the great angle of the eye, where 
it appear d confounded with the caruncle, and fill'd 
the ſpace left between the eyelids. It roſe ſomewhat 


above the eyelid, which by that means was much 
more revers'd than before the formation of this tu- 


mor. The whole, taken together, produc'd a de- 
formity ſo great, as to make the young man a- 


ſhamed of thewing himſelf. 
The 


Boy of * years of age has a 22 be 
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The firſt i intention form'd, was to remove the 

i tumor in the thickneſs of the eye- 
Samay —— brow : for this purpoſe I prepar'd the 
the great angle patient by veneſection, and a proper 
N regimen for ſome days. In order to 
perform the operation, I plac'd the patient on a 
chair with a back, and order'd his head to be ſe- 
cur'd by an aſſiſtant ; then I laid hold of the tu- 
mor with a hook, in order to ſecure it, and ſepa- 
rated it from the conjunctive with a very ſharp, 
round lancet, fix*d in its ſcales. I detach'd it af- 
terwards from the eye-lid with the ſame lancer, and 
remov'd the whole of it, leaving only a ſmall por- 
tion of fungous fleſh, which Wer er to be con- 
founded with the caruncle. 

This remaining fleſh bled only for a few mi- 
nutes, becauſe I order'd the wound to be waſhed 
with a gentle aluminous water. During: the three 
firſt days, I only fomented the eye frequently with 
a decoction of marſhmallows, and afterwards it was 
moiſtened with a weak vitriol water; in ten or 
twelve days, the wound was entirely cured. Du- 
ring this time, the eyelid being placed at caſe, raiſed 
itſelf, and was reſtricted of its own accord, and the 
cicatrix . form*d between the conjunctive and this 
eyelid, reſtricted it ſtill: more. Thus it only re- 
main'd revers'd at the great angle, from the old 
cicatrix, to four or five lines on this ſide of the la- 
chrymal point. This reverſion proceeded, as we 
have ſaid, from the manner in which the firſt ope- 
ration had been perform d. Though the whole de- 
formity was not remov'd, yet I did not touch it 
for two months, that the cicatrix might have time 
to become ſtrong. 

At the end of that time, 1 thought it expedient 
to accomj'liſh what 1 had begun. My intention 
was to cut the ſmall edges of both eyelids from the 


lachrymal points — the old cicatrix, to remove 
5 that 


fungous fleſh I had left on the caruncle at the great 
angle. In a word, I had a mind to render all this 


ſpace bleeding, in order to NE a ſpeedy re- 


union by ſuture. _ 
I order'd the patient to ſir on a chair with a 


by an aſſiſtant. 

I ſeiz'd and fix'd the reverſe edge of the eyelid 
with a ſmall pair of pincers, and beginning my in- 
ciſion hard by the lachrymal point, continued it 
on the ſide of the noſe, not taking at moſt above 
a line or two of the thickneſs of the parts. I did 
the ſame to the ſuperior eyelid, terminating the in- 
ciſion, on the ſide of the noſe, at the part where 
the former ended. In like manner I remov'd all the 


fo made a triangular wound, of which every ſide was 
ſeven or eight lines in length, from one angle to 
anothe. 

It was neceſſary to be frugal of the matter I had 
to operate upon, and to remove nothing but the 
ſurface of the whole; for which reaſon it was re- 
quiſite that I ſhould be ſure of every ſtroke of the 
biſtory, in order to cut neither too much nor too 
little. However, as ſoon as the parts bled a little, 
a ſingle drop of blood concealed what I ought to 
have cut. Then I interrupted tie operation, preſſed 
gently on the wound with a piece of dry linnen, 
and when no more blood was diſcharged, proceed- 
ed to cur. Thus the operation was not ſpeedily 
perform'd, but the ne "was EY and 
willing to be cur'd- — 

When the operation was at an end, I brought 
the lips of the wound into contact, and ſecured 
them with two ſtitches, one about two lines from 
the lachrymal points, and the other between the 


Z firſt ſtitch and the angle of the wound. I placed 
above 


/ the lower Eyelid, ag 


that whole cicatrix, and even the ſmall portion of 


back, in a good light, with his head ſecur d 


ſurface of the ſpace between the two inciſions, and 


216 Cure of a Reverſion, &c. 
above and below the ſtitches, to ſuſtain the ſkin, 
two ſmall flips of linnen, cover'd with a plaiſter, 
which inade them adhere to the ſkin; theſe ſlips 
were retain'd in their ſituation, by ſome ſhreds of 
linnen, cover'd with a proper plailters; which made 
a kind of dry ſuture. 

J order'd the patient to lie on the ſame fide, that, 
if it was poſſible, the tears might flow from the 
ſmall angle of the eye, and not moiſten the wound; 
by means of this precaution, I flattered myſelf with 
procuring a ſpeedy reunion of the parts J had ſe- 
curd by ſuture ; but only the bottom of the wound 
was in ſome part united, tho* not its external lips. 
At the end of two days, I obſerved a gentle ſup- 
puration, and remov'd the ſhreds of plaiſter, which 
being moiſten'd, adher'd but very little; after 
which 1 applied others. Thus]! continued to re- 
new my dry ſuture as ſoon as the plaiſters began 
to be moiſtened, and at the end of eight days per- 

eiving that the threads of the ſuture were relax'd, 
 I'\removed them. For three weeks, however, I 
continued the ſame dreſſing, which conſiſted only 
in frequently renewing the dry ſuture, in ſuch a 
manner as that it kept the lips of the wound exact- 
ly in contact; and at the end of that time the ci- 
catrix reunited them, ſo as that there was only a 
ſimple ſcar to be ſeen. The eyelid is no longer re- 
vers'd, having been raiſed by the firſt ſtitch, and 
ſuſtained by the cicatrix. 

By theſe two operations, the deformity was cor- 
rected in ſuch a manner, that a perſon muſt look 
at the patient very narrowly, before he obſerves 
any mark of it. 
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MEMOIR XVII. BY M. HEVIN. 


Abſtraf of Obſervations on extraneous Bodies 
retained in the Oeſophagus, or Gullet; tage- 
ther with Remarks on ſuch Means as have hi- 
therto been, or may for the future be employ- 
ed to diſlodge them, either by Depreſſion or | 

. ͤĩ oo | 


X MONG the different extraneous bodies 
| which may be retained in the ä 
cſophagus, ſome may be convey'd to — 0 ba 


the ſtomach, and afterwards paſs eaſi 
ly thro the firſt organs of digeſtion. Such are 


thoſe ſubſtances which are capable of oo 
being ſoften'd, attenuated or digeſted bodies, which 
in the ſtomach: ſuch alſo are thoſe intg pe uml, 
hard and diſſoluble bodies, whoſe 1 
form and ſize may facilitate their paſ- mutt be ret 
ſage thro? the inteſtines. Thus, when © 
it is eaſier to propel theſe bodies, than 3. Bodles which 
to retract them, we may depreſs, or LE g 
thruſt them down into the ſtomach. we are obliged to 
There are others which, by their 
hardneſs, or their angular, unequal, d acer nich 
and cutting figures, are capable of ir- retrafted, nor de- 
2 RE: 2 preſſed, nor diſ- 
ritating, lacerating or dividing the juagea. 
parts they touch, and which, for 
this reaſon, ought always to be retracted, if poſſi- 
ble, in order to avoid the diſorder they might pro- 
duce, if they were forced thro' another paſſage. 
We are however ſometimes obliged, notwithſtand- 
ing this danger, to depreſs them into the ſtomach ; 
becanſe we cannot retract them, and becauſe their 
' preſence in the ceſophagus threatens the life of the 
patient with imminent danger. In a word, there 
. | are 
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218 / extraneous Bodies 
are bodies ſwallow'd or ſtopp'd in the œſophagus, 
which can neither be retracted, nor evacuated by 
the natural paſſages, when they are convey*d into 
the ſtomach. This laſt caſe is ſometimes ſucceeded 
by terrible ſymptoms, in which however ſurgery is 
capable of affording conſiderable relief. : 


Firſt Caſe. 


Extraneous Bodies which ſtop in the Oeſophagus, and 


may be puſhed into the Stomach. 


Extraneous bodies, which may, without produ- 
cing any bad ſymptoms, be expelled thro? the firft 


organs of digeſtion, are principally ſmall bones, 


which have neither points nor inequalities capable 
of wounding the ſtomach and inteftines, portions of 
cartilaginous ſubſtances, ſmall coins of gold, filver 


or copper, leaden bullets, ſma}l beads of glaſs or 


cryſtal, nuts which have a ſmooth ſurface, portions 
of fleſh, fruits, cruſts of bread, and a great many 
other ſimilar ſubſtances. Obſervations abound with 
examples of different bodies of this kind lodg'd in 
the ceſophagus, where they have produced terrible 
ſymptoms, from which the patients have been freed 
without any bad conſequences, when theſe bodies 


have been convey'd into the ſtomach. 


M. Perrotin has communicated to the academy 
N an obſervation, in which he relates 
M. Perrotin, nn that a4 man, who had loſt all his teeth, 
bd, os {Wallowed. a large cruſt of hard 
the flomach by bread, which remain'd in the inferior 
candle. part of the œſophagus, where it ſo 

exactly ſtopp'd up the paſſage of the 
aliments, whether liquid or ſolid, that the patient 
three them up as ſoon as he had taken them. This 
cruſt could neither be looſened by the violent efforts 
the patient made to throw up the aliments he ſwal- 
lowed, nor by thoſe ariſing from the irritation = 

. duced 


* 


retain'd in the Oeſepbagus: 319 
duced by the cruſt. Thirty hours were elapſed be; 
fore the patient applied to M. Perrotin for relief. 


This ſurgeon, being acquainted with theſe circum- 
ſtances, took a ſmall wax- candle, and after having 
dipp'd it in oil, introduced it into the œſophagus, 
and very eaſily convey*'d the extraneous body into 


the ſtomach. : Dh OG 

Gluttonous perſons are often expoſed to ſimilar 
accidents, in ſwallowing pieces of fleſh pe, dons of ged. 
which are not ſufficiently chew'd. lodg'd in the c- 
Ambroſe Part * facetiouſly relates the Pg. 
hiſtory of a taylor, who was like to have been ſuf- 


focated by a piece of an inteſtine, in endeavouring 


to have the larger ſhare of a diſh of tripe, which he 
was eating with his comrades. The portion ſtuck 
in the middle of the oeſophagus, but Pare quickly 
puſh'd it into the flomach by means of a leek, and 
fome blows of his fiſt on the back. Foreſtus Þ re- 


lates a nearly ſimilar hiſtory ; but the ſymptoms, 


though troubleſome, were not ſo urgent. A girl 
ſwallowed, without chewing, ſome hard and tough 
tripe, which ſtopp'd up her ceſophagus in ſuch a 
manner, that ſhe was three days without being able 
to convey any thing into her ſtomach. Schenkzus | 
alſo ſaw two perſons, who were like to have been 
ſuffocated by large portions of hard and ſmoaked 
fleſh, which they had ſwallowed with precipitation. 
Leather, and eſpecially ſuch as is ſupple, may 
be alſo placed among the number of . . 
thoſe extraneous bodies, which in their 149% inthe us. 
nature are not hurtful, and may be Phase, and puh 4 
convey'd or puſnh'd into the ſtomach 
without producing any bad effects. This was the 
method taken by Fabricius Hildanus to relieve a 
ſhoe-maker of Cologne, who in laughing had ſwal- 
lowed a piece of leather, which would have ſuffo- 

cated 


* Lib. 1. Cap. 2. + Lib, 75. Obſery. 22. Lib. 3. Cbierv. 3. 
§ Cent. 1. Obſerv. 3. | 


into the ſtomach, 


220 OF extraneous Bodies 
cated him, if Fabricius had not, with great expedi= 
tion, freed the oeſophagus from it. He uſed a 
crooked ſilver probe to . thruſt it into the ftomach, 
and this piece of leather was not diſcharged by the 
anus till more than ſix months after. * 
We may alſo eaſily conceive that large and ſolid 
Portions of fruit, not ſufficiently chew'd, may very 
readily be retained in the œſophagus. In a word, 
Schenkins * informs us that a pregnant woman gree- 
dily, and almoſt without chewing, eat very hard 
green apples, ſome portions of which remained a 
little below the pharynx, and render'd the patient 
greatly in danger of ſuffocation. We are inform'd 
by M. de la Motte that a nurſe was ſo imprudent 
as to give a child of fix days old a ſugar plum to 
fuck ; but the kernel was engaged in its throat, and 
produced ſymptoms which render'd the infant's life 
deſpair'd of. „ „ 
Alk theſe different bodies of the alimentaty kind, 
Pxrranoone bodies: Which we have mentioned as ſtopp'd 
of the alimentary in the celophagus, | generally Pr ove 
been” rg n Only dangerous by their bulk, but are 
the eſophagus, & not, for that reaſon, the leſs to be 
proved mortal. dreaded; for ſome of them are actu- 
ally ſo large, as that they may produce death very 
ſpeedily. | = 7p 
M. le Dran has communicated an obſervation, in 
I. Obſervation, which he informs us that a man ſwal- 
by M. le Pran, low'd a large piece of mutton, which 
nog we preeet ſtuck in his ceſophagus. The patient 
cated the pat ent retired in order to try to throw it up; 
an inſtant. 3 5 . 
the company, not perceiving the acci- 
dent, thought he had gone out with ſome other 
view, ſo that remaining without any relief he was 
ſuffocated. At laſt his companions, aſtoniſhed that 
he did not return, became uneaſy, and upon 
N ſearching 
* Lib, 3. Obſerv. 4. + Tom. 4. Obſerv, 332. — 


* * 


4 


retained in the Of phagus. a_—_— 


ſearchiug for him, found him dead, leaning againſt 
a wall. 

Fabricius Hildanus , 45 on the ſame ſubject, has 
two [remarkable obſervations, in one 
of which he gives us an account of an — by a 
infant ſuffocated by a piece of cake; ; 


and in the other, of a man who at breakfaſt ſwal- 


lowed a piece of the rind of broil'd 
| bacon, ſeaſon'd with crumbs of bread, | 


falt and pepper. This piece of fleſh was engaged 


in the pharynx, and forthwith produced violent 
pains, ſhiverings, convulſions, and at laſt death. A 


ſimilar accident happened to a young man mention- 


ed by Beckerus T. This man wanted to ſwallow a 
very large piece of fleſh; without chewing it; but 
as it ſtuck in the ſuperior part of his throat, it 
forthwith choaked him. 

There are a great many perſons who voluntarily 
expoſe themſelves to danger, and who 
have the fate of that man, who, ac- 
cording to Wierus d, undertook to ſwallow a whole 


By a whole egg. 


egg, which ſtuck in the ceſophagus, and fo ſtrong- 


ly compreſſed the trachea arteria, that he was ſuffo- 
cated in a moment. 

On conſulting obſervators, we ſhall find that 
fruits, on account of their ſolidity, are 
unqueſtionably more dangerous than 
other kinds of aliments. In a wo: :d, it is eaſily com- 
prehended that when they are ſtrongly engaged in 
the ceſophagus, they mult neceſſarily compreſs the 
trachea arteria, and totally intercept reſpiration. 

M. Puzos informs us that a child, who had re- 
ceived a cheſnut, ſwallow'd it entire; 11. Obſerostion, 
but as it ſtuck in his throat, it forth- . A - on 
with produced ſuch urgent ſymptoms, cd cauſed. by a 


heſnut, which 
that It Was impoſſible to aff or d r elief Cant 


. | in 


* | Cent. 1. Obſ. 35, + Boneti Med, Sept. de ceſoph. affect. Lib, 3. 
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in time enough to preſerve the patient's life. | 
A young boy was ſuffocated by a pear, which he 
had thrown up in the air to catch it in his mouth *. 
A woman died ſuddenly by ſwallowing an unripe 
pear, without chewing it T. A muſician, when ſing- 
ing, was ſuffocated by a fig thrown into his mouth, 
from ſome diſtance, by a thoughtleſs perſon ||]. + 

Me have already obſerved thathard bodies, whoſe 


Hard bodies which 
have either paſſed 
eaſily thro* the 
ceſophagus, or 
which have 
remained 1n it. 
with danger, and 
have afterwards 
paſſed eaſily thro? 
the inteſtines, 


Bone ſtopp'd in 


the ceſophague 
with danger of 


| Tuffocation, 


bulk and figure permit them to pals 
eaſily through the inteſtines, are not 
greatly to be dreaded, when they are 


arrived at the ſtomach, tho? they may 


have paſſed thro' the ceſophagus with 


difficulty; and of this we have daily 


examples. Fabricius Hildanus & re- 


lates that a young man ſwallowed a 
ſmall bone, which ſticking in his c- 
ſophagus, cauſed very violent convul- 


ſions, and would have perhaps ſuffo- 


cated the patient, if Fabricius had not made the ex- 
traneous body deſcend quickly into his ſtomach. 


* hard ex- 


Traneous bodies 


ſwallowed with- 
out producing any 
ſymptoms, and 
eaſily evacuated 
by ſtool, 


Helvigius |. gives us the hiſtory of a 


.child of three years of age, who, in 


playing with ſome pieces of filver, 


ſwallowed two or three of them, which 
he diſcharged a few days after, with- 


out having been in the leaſt. incom- 


moded. He alſo informs us that he ſaw another 
who had ſwallowed a ſmall key, and ſome ſmall ob- 
long balls of ſmooth glaſs, which were diſcharged 
by. ſtool, without producing any ſymptoms. Fo- 
reſtus ** allo relates that a certain man ſwallowed 
three pieces of money, which were evacuated on the 
third day with the IRS; We find in Galen ||| 


4 Sueton & Schentius, Lib. 2. de ſuffoc. Obf. x. 


a fact 


* Rhodius, Cent, 2, 


Ob”. 50, | 7ryphon in 1 Græcor. Epigram. & Yarinus & Scbenkius, Lib. 2. 


Obſ. x. d Cent, 1. Obſ. 36. 
eſoph. affect. Cap. 10. 
3. de facult. natur. g. 


+ Boneti Med. Sept. Lib. 3. Seck. 1. de 
390 Lib. 15. Obſ. Schol. ad Obs; 28. l Lib, 
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a fact ſtill leſs remarkable, which however we think 
it proper to mention. This author then informs us 
that a perſon ſwallowed. a piece of money, which 
paſſed into the ſtomach, and was eaſily diſcharged 
by ſtool. In the German Ephemerides * there is an 
account of a child's ſwallowing a florin, without 
having any troubleſome ſymptom produced. In 
the ſame Epbemerides + there is an example of ex- 
traneous bodies, which will perhaps appear ſome- 
what more extraordinary. A child ſwallowed a gold 
ring, which remained ſeven weeks in the ſtomach, 
after which it was diſchar:zed by ſtool, neithep was 


the child incommoded during ſo conſiderable a time. 


Ip he half of a pretty large piece of money, ſwal- 
lowed by a child of twelve years of 
age, juſtly merited the attention of piece of money, 
Wedelius ||, becauſe this fragment n 
might, by its angles or inequalities, produced violent 
ſymptoms till it 

| induce frightful ſymptoms, which it was puſh' d into 


accordingly did, ſo long as it remain- de fomach. 


ed engaged in the eſophagus. A ſurgeon having 


in vain attempted to draw it upwards, at laſt re- 
ſolved to pulh it into the ſtomach, which he could 
not do without ſome trouble. By this means the 
infant was forthwith cured, and never afterwards 
felt any incommodity from. that cauſe. The obſer- 
vation of Meeckren & on a child of five ,,..., 
years of age, who ſwallowed a plate ſwallowed - with 
of metal, pretty large, and of an irre- %* Taro 

gular figure, ſeems to be of great importance; ſince 
an extraneous body of this form might produce ter- 
rible effects. The child's health was not, however, 
impaired, neither was the evacuation of the plate 


perceived. The figure of this extraneous body is to 


be ſeen in the works of that autor. 
1 2 It 


* Ann. 8. Cent. 4 & 4. Obi. 121, f Der. 2. Ann. 10. Obſ. 6, 
Boneti Med. Sept. Lib. 3. de eſoph. affect. Sect. 1. Cap. 9. 
$ Obſ. Med, Chirurg. poſthum. Cap. 123. | 
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It is leſs ſurpriſing to find, in obſervators, a great 
1 examples of pieces of lead 
. s and ſwallowed without producing any diſ- 
9 þ by order; and leaden bullets are even 
looked upon as the moſt common and 

eaſy remedy for a miſerere, or deſperate iliac paſſion. 
This practice is indeed often dangerous; but tho? I 
have a bad notion of this remedy, yet I am perſuaded 
that if theſe bullets are hurtful on fuch occafions, 
they are leſs ſo of themſelves, than on account of 
the ſtate of the indiſpoſed parts which retain them, 


and muſt be wounded by them; fo that fuch bodies 


are much leſs to be ſuſpected in other caſes. Fo- 
reſtus* informs us that his brother, when a child, 
ſwallowed a flatten'd bullet of lead, which he eva- 
cuated by ſtool on the third day, without being in 
the leaſt incommoded. A child of five years of age 
ſwallowed a pretty large leaden ſeal, uſed for mark- 
ing pieces of cloth. Medelius T, who relates this 
fact, informs us that this extraneous body produced 
a violent pain till it fell into the ſtomach, 4 which 


this ſymptom ceaſed entirely. 


The following fact, communicated to us by M. 
IV. Obſervation, Benomont, ought alſo to encourage us 
by M. Benomont, With reſpect to theſe kinds of extrane- 


. pn apiece ang c. OUS bodies. A young lady, of 14 


ſwallowed,and ea- 


vily diſcharged by years of age, ſwallowed one of the 
001, 

leads of a gown fleeve, as broad as 
half a crown, as thick as three crowns, and of two 
ounces in weight. This body paſſed thro* the œſo- 


phagus with difficulty, on account of its bulk. The 


young lady, after the accident, complained to M. 
Benomont of a weight in the region of the ſtomach. 
This ſurgeon brdered her to take now and then a 


little oil "of rect: almonds, and ſome boluſes of 
_ freſh 


* Obſ, Med. Lib. I5, $chol. ad Cbf. 28. + Boneti Med. ept. de ſoph. 
affect. Lib. 3. Sect. 1. Cap. g. Re, | 


: retained in the Ocfephagus. 2 25 

freſh butter, by which means this extraneous body 

was on the ſixth day evacuated by ſtool. _ 
Though copper be more to be dreaded than lead, 

as we ſhall afterwards obſerve, on ac- 

count of the ruſt or verdegreaſe which Pies of copper 


it may contract by its continuance in 

the viſcera, yet it often produces no diſorder; and 
ſometimes its malignity manifeſts itſelf by very 
frightful ſymptoms, which at laſt are totally diſſi- 


pated, without leaving the leaſt marks of a bad im 


eſſion. A man ſwallowed two co 
— coins, which ſtuck in the — 4 — 2 
phagus for five weeks, and produced 4 teaser 
a violent pain, a ſpitting of blood, _ in the ſto- 
and a difficulty of ſwallowing Glid = 
aliments. Theſe ſymptoms ceaſed entirely, when 
the pieces of copper fell into the ſtomach, where 
they remained for ſix months, and were at laſt eject- 
ed by vomit l. 

A child of three years of age, mentioned by 
WWidmarkler*, was ſtill more happy; E 
for having ſwallowed two links of a Shin of a bris 
braſs chain, of an inch diameter each, ; 
they only produced a pain in paſſing through the 


celophagus, which ceaſed as ſoon as they deſcended 


into the ſtomach, neither was it known when they 


were evacuated. 

We find from ſeveral examples that tek bodies 
may remain very long in the firſt organs of di- 
geſtion, without producing any ſenſible diſorder. 
We have given the hiſtory of a man who retain'd 
two pieces of copper coin in his ſto-— A copper countes 
mach for ſix months; and the fol- bang ne ge. 
lowing obſervation is Kill more ſur- w for a Whole 
prizing: A boy of eight years of age Ve. 


diſcharg'd, by the anus, a copper counter, which 


T1 he 


I 4 755. Muleni 7 home Barthol. 
* Bonct, med, ſept, de œſoph. . Lib. 3. Sect, 1. Cap. 9. 


* 
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he had ſwallowed a year before. Amatus Luftta- 
aus} ſays that this counter had no ill effect _ 
the child. 1 9 

1 his fact is very retiiueteable; becauſe the coun- 
ter was of copper. It ſeems, it 
A. piece of gold. would have been leſs ſurprizing if it 
eſophagus, had been of gold; however, Hoch- 
, fetterusXy relates that a young man 
afflicted with the tooth-ach, put into his mouth a 
ducat of Portugueſe gold, in order to alleviate the 
pain; but falling aſleep he ſwallow'd the ducat, and 
upon his awaking could hardly believe that he had 
done ſo. However, ſome months after, his voice 
became hoarſe, and he was ſo emaciated that he 
was obliged to have recourſe to phyſicians and ſur- 
geons, Who could neither feel the piece of gold 
with inſtruments nor with their fingers. At the 
end of two years it was diſcharged by the mouth, 
and one of its faces was as white as if it had been 
rubbed with quick-ſilver. 
It ſeems, however, that a confiderable 1 con- 
J. tinuance of theſe coins in the ſtomach 
. yo _ depends rather on ſome extraordinary 
b del. d circumſtances, than on the difficulty 
which theſe bodies find in paſſing the 

pylorus, in order to be convey'd through the in- 
teſtines. This remark is confirmed by a great 
number of obſervations, and among others by that 
of M. de la Motte*, who tells us that a child had 
ſwallowed three farthings, which ſtuck in the œſo- 
phagus. This ſurgeon convey'd them into the ſto- 
mach by means of a leek, and they were evacuated 

next day by ſtool. 

I nduſtry has in all ages ſuggeſted different n means 
| to 


T Cent, 2, curat. 6g § Dec. 6. cap. 10, * Obſ, Chir, Tom, 4. 
Obl. 332. | 


retained in the Oeſophagus. 3259. | | 


to free the ceſophagus from enn - o 
"NEOUS bodies, which may in all Pro- convey into the 1 | 
bability be ſafely conveyed into the — TER = 
ſtomach ; for we find that the antients, ed in the eſopha- } | 
as well as the moderns, uſed ſome- fo 
times leeks, or wax-candles dipt in oil, ſometimes ” 181 
a. crooked probe of ſilver or lead, and ag other 8: 
times a-ſmall ſlip of iron or braſs bended, and one be 
of its extremities immerſed in melted lead, in order 1 
to form a kind of ſmall button: others make the 1 
patient ſwallow a large piece of ſome aliment, ſuch =. 
as the ſtem of lettuce, a turnep, a piece of biſcuit, | 


or a tender cruſt of bread, without chewing them. 5 
Others recommend a dried fig turn' d inſide out- 1 
ward, or a plum without its ſtone or ſkin. Some | 
_ alſo, for this purpoſe, uſe a ball of lead, or a large 


bead, tied to a ſmall cord; a bit of beck, or a piece vo 
of new ſpunge, about as large as a nut, dipped in wh 
oil, or ſome ſyrup, or cover'd with honey or tur- Wy 
pentine, and ſecurely fixed to the end of a ſtrong 15 
thread. All theſe ſubſtances, puſh'd by the organic 7 
action of the ceſophagus, often carry the extraneous [91 
bodies along with them into the ſtomach. „ 
Many practitioners diſapprove of the uſe - == BE 
f_—_ becauſe they think it hardly hq, on the El: 


poſſible that a ſmall portion of ſq uſe of the ſpunge 
light a ſubſtance, tied to the end of a my 
thread, ſhould ſurmount the reſiſtance made by a 
body which cloſes up the paſſage of the ceſophagus. 
A no leſs important reflection may, in my opt- 
nion, be made on the large portions _ 
of aliments order'd to be ſwallowed pie, ef alimente 
on ſuch occaſions; for when the oeſo- allowed in or- 
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phagus is poſſeſſed by a conſiderable . a 1 
body which ſuffocates the patient, „ 
theſe portions will, if they fail to depreſs the ex- $q+ 
© traneous body, contribute to make the patient die ſo 17 5 


4 
much the ſooner. | | 5 
7 | iy 
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T he leck, which is eaſily found every where, 

and at all ſeaſons, is a very commo- 
ga uſe of the dious and uſual method of depreſſing 

extraneous bodies which are bur little 
advanced in the eſophagus. However, ſame au- 
thors think it not . altogether ſure, becauſe it may 
be bruiſed, in bending to accommodate itſelf to the 
figure of the pharynx. The violent motions of the 
ceſophagus may alſo contribute to this inconve- 
mene]. 

Fabricius ab Aqua pendente * prefers to all the o⸗ 

ther means we have mentioned, the 
On the vieof the wax-candle dipp'd in oil: bur, be- 
fore we uſe it, we are to warm it a 
little, in order to make it eaſily take the figure ne- 
ceſſary to enter into the canal of the œſophagus, 
without violence. We ought particularly to take 
care of this circumſtance in winter, during which 
ſeaſon, tke wax becoming ſoon hard, the candle 
will be ſo ſtiff as perhaps to wound the ceſophagus, 
and, by the irritations it might produce in that 
art, retard the ſucceſs of the operation. The beſt 
method, therefore, of giving a due conſiſtence and 
ſuppleneſs to the wax-candle, is to ſoften it a little 
in warm water or oil. 8 
Albucqſis t, in order to convey extraneous bodies 
into the ſtomach, made uſe of a piece 
Of the leaden of lead, which was thin enough to 
DT Wake it very flexible, and which, in 
all probability, muſt have had, ar its extremity, a 
ſmal] button, to preſs on the bodies lodg'd in the 
cſophagus, Rbafis s Ale made uſe of the ſame 1 in- 
ſtrument. 

Verdus | | proyots a nearly fimilar inſtrument, 
Be YH Fa made of ſilver, or flexible ſteel, of 
probe, * the ſize of a quill, almoſt a ſogt — 

A — 1 


* Operat. chirurg. Cap. 36. Chirur. Fr — te K. Alecha ha | 
| Operat, chirurg, Cap. 75 7 Id Franc, dt Alechamp Ol P: 32 
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half long, and whoſe ends terminate in a button 


ſomewhat conoidal, and as large as a ſmall nut. 
Fabricius Hildanus, as we have obſerved, on theſe 

occaſions, ſucceſsfully uſed a large, 

crooked, filver probe : he alſo had — filver 

recotrle to other inſtruments, both to 

retract engaged bodies, which only poſſeſſed a part 


of the canal of the ceſophagus, and to depreſs them 


to the ſtomach, when they poſſeſſed the whole of 
it. He made uſe of one, the inven- 

tion of which he aſcribes to Gautier —.— = ws 4 
Herman Ryff, a celebrated phyſician cel — 
and ſurgeon at Straſbourg, and on "Ib 
which he himſelf made an improvement. But the 
great diſadvantage of this inſtrument was, that it 
was made of an inflexible ſubſtance, whereas M. 
Petit, as we ſhall afterwards ſhew, has invented one 
which has all the advantages of the former, and 
ſeveral others, without having the defect now men- 
tion'd. We ſhall, in another part, have an oppor- 
tunity of conſidering ſeveral other means, which have 
—4 ſucceſsfully employ'd in conveying to the ſto» 
mach ſuch extraneous bodies as are far advanced into 


_ canal of the ceſophagus. 
Remarks on the Firſt Caſe. 


Tho? we are, from daily experience, convinced 
that the various extraneous bodies we 


have mentioned, may be convey'd to , The extrancoug 


dies, referr d te 


the ſtomach, without producing any 1 
ſymptom, yet it is of great impor- eee 


tance to advertiſe young ſurgeons, : 


that this method is not always the ſureſt; for we 
find in the works of practical authors, that theſe bo- 
dies are ſometimes 4 — either in the ſtomach or 
inteſtines, and produce a great many diſorders, and 
even death, 
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There are Ae portions of aliments which 

| palſs eaſily into the ſtomach, and which, 
A portion of an 

er's lungs retain- being afterwards thrown up by vo- 


ed in the ſtomach | 
Lick engem, miting » ſtick in the ceſophagus. This 


and thrown up by accident happens when theſe portions 


an of aliments are of a ſpungy ſubſtance, 
which may be eaſily inflated. Hollerius * informs 


us that a girl, who had filled her ſtomach to exceſs 
of ox's ſungs, was by that means afflicted with 


weight and heavineſs about the epigaſtric region, 
with frequent nauſeas, and at laſt with a conſidera- 
ble vomiting, by means of which, a portion of the 
lungs ſhe had eaten was thruſt into the ceſophagus, 
where it ſtuck, and produced very terrible ſym- 


ptoms, till it was thrown up by the mouth, with 
very violent efforts. | 


We may eaſily conceive that it would not have 
been proper, in this caſe, to have re- 


A piece of calf's pell'd the piece of lungs into the 


lungs retain'd four 


months in the to- ſtomach, becauſe perhaps it could not 


bare been diſcharged thro' the pylo- 
rus, and becauſe the patient would 


; have been till expoſed to the misfortune ſhe then 


laboured under; for ſimilar portions of aliments, 
tho” long retained in the ſtomach, cannot ſometimes 
be expelld from it, but by vomiting, and with a 
great deal of danger to the patient. The ſame au- 


thor F evinces this fact by an obſervation which, on 


other accounts alſo, deſerves a great deal of attention, 


becauſe if theſe portions of aliments remain ſome- 
times long in the ſtomach, they may by putrefying 
produce and maintain very troubleſome diſorders, 


the principle or cauſe of which is very difficultly diſ- 
coverd. A girl precipitately eat a large quantity 
of calf*s lungs, after which ſhe was ſeized with al- 


moſt the ſame ſymptoms as the former, ſuch as hea- 


* Scholiogr. ad Cap. 33. Lib. 1. de morb. intern, 
q Perocl, ad 8, Lib. 8. Galen _ pharm. part, 
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vineſs, anguiſh, weakneſs, and frequent inclinations 
to vomit. Theſe ſymptoms continued for a long 


time ; but what 1s particularly remarkable, is, that 


the girl threw up in vomiting a piece of the 
calf's lungs which ſhe had eat four months Before; 
for ſhe had eat none fince that time. This portion, 
of the lungs ſtuck in the ceſophagus, and was like 
to have ſuffocated the patient, but happily a violent 
effort diſengaged it, and facilitated its diſcharge by 
the mouth. We muſt therefore perceive that we 
can only rid the œſophagus of ſuch bodies ſafely 
by extraction. 
Sometimes the portions of abments which are re- 
tained in the ceſophagus, or ſtomach, | | 
are not only dangerous by their bulk, Portions of ali- 


ments retained in 


but alſo in conſequence of the bad the fomach, and 
qualities which in corru pting they ac- — 
quire by their continuance in the firſt 
organs of digeſtion. Donatus * ſaw a certain caſe 
of this kind: A man greedily ſwallowed a piece 
of tendinous fleſh, which ſtuck in his ceſophagus, 
and almoſt totally intercepted the paſlage both of the 
air, and of the moſt liquid aliments. This extrane- 
ous body could neither be retracted nor depreſſed by 
any means, but became corrupted, and at the end 
of ſeven days fell into the ſtomach. The patient 
was freed from his pain, but could not avoid death, 
which happened on the fourteenth day, and which 
was attributed to the inflammation, and the long 
want of aliments, which brought on a total loſs of 
ſtrength. - But the preſence of the corrupted body 
probably contributed more to the extreme weakneſs 
and death, than the want of aliment. . 
Bodies of a conſiderable bulk deſerve a carcicidae 


9 
attention, when they are form'd of By „ 


ſuch ſubſtances as can neither be ab- to be convey d 
| em . diſſolved, nor digeſted 1 in the imo the ſtomach, 
| ſto- 


* Hiſtor, mirab. Lib. 3. Cap. 8. 


* r — 
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ſtomach. Thus a ſurgeon, who ſhould have been 
called in the two following caſes, and ſhould have 
depreſſed the bodies which ſtopp'd up the ceſopha- 
gus, and intercepted reſpiration, would have taken 
a ſtep much leſs ſure than if he had extracted the bo- 
dies. Habicot was ordered by the court to viſit a 
Priſoner who was found dead in the Keeper's apart- 
ment. This ſurgeon informs us that he found in 
the throat a large Knot of linen, which ſtrongly 
preſſed upon the epiglottis, and in which there was 
a ring. 

The other caſe is related by 1 +, who be- 
ing called to inſpect a woman thought to be poiſon- 
ed, began to examine the parts of the mouth and 
throat by a ſpeculum oris, and forthwith perceived 
a large portion of cork, cover'd with filver. Meeck- 
ren knew that this body was an inſtrument com- 
monly called an ar of the palate. This wo- 
Remarks on ho. man had ſuſtained a great loſs of the 
der which may? fubſtance of the palate, and had for a 
bens. into the Jong time uſed this inſtrument. The 

1 7 85 had been apparently wore away, 

or putrefied, and the inſtrument coming out of the 

hole fell into the throat, and ſo compreſſed the la- 

rynx, that it ſuffocated the Nee — ſhe could 
have any relief. 

We may eaſily perceive the danger there is in 
depreſſing bodies of this nature, and of ſo conſi- 
derable a bulk; for we ought to be afraid leſt, after 
having convey'd them to the ſtomach, they ſhould 
not afterwards be diſcharged from it. In a word, 
there have been ſmaller bodies ſeen, which, by be- 
ing retained in the ſtomach, have proved mortal. 

 Kirebringins $ informs us that a child of five 2 5 


ne ſtion chirurgicale ſur h Bronchotomie Ch 
1 Kl chirurg. cap. 22. W 8 
In ſpicileg. anatom. Obſ. 1. 


of age died by- ſwallowing a very {mall coin, which 


totally cloſed up the pylorus. The as 


ſame accident happened to another the ſtomach, which 
child, and produced the fame effect. Ae 
This "child died after violent vomit- 

ings, and the coin was alſo found engaged in FO 
pylorus ij. Adults are alſo expoſed to the fame 
danger, as we find from various exam ples recorded 
by authors 4. 

It ſeems ſurpriſing, however, that a ſingle piece 
of coin ſhould produce fo fatal effects, when we find 
in obſervators that a traveller, being afraid of rob- 


bers, ſwallowed fix ducats without any ſymptoms, 


and a few days after diſcharged them by means of a 
clyſter * ; that another, with as great eaſe, diſcharg*d 
niue louis Hors which he had ſwallowed 4; and 
that two other perſons, each of whom had ſwal- 


lowed an hundred louis d'ors, had only gripes or | 


colics, which indeed were very violent, and laſted 
till theſe extraneous bodies were diſcharged, which 
was done gradually by means of clyſters| |. 

Though theſe facts are highly inſtructive and im- 
portant, yet they ſeem generally to be moſt regard- 
ed, when they happen to perſons of note and diſ- 
tinction. The Royal Academy of Inſcriptions has 
not forgot to relate one of the ſame kind in the elo- 
gy of M. Vaillant, a phyſician, and celebrated anti- 
quarian. After having been taken by a pirate, and 


retained prifoner at Algiers for four months and half, 


this phyſician was, in returning to. France, chaſed 
by another pirate of Tunis. On ſeeing this new 
misfortune, that he might not loſe all, as he had 


done in the other veſſel, he fwallowed fifteen golden 
me- 


Wedelius Boneti Med. Septentr. de œſoph. affect. Lib. 3. Sect. I. Cap. 9. 
Hild. Cent. Obſ. 35. Ephemerid. ann. 4. Cent, 10. Obi. 82. 
* Mich. Mangeti Biblioth. Chirurg. de deglut. vitus. | 
+ Ephem, Cent. 10. Obſ. 34. 
| Per: Bore, I. Cent. 4. Hiſt, 25. & Job, Mich, Febrins, in Cent, 3. 
— Medic, Barth. 6g, a 


| 1 Ephemerid. Germ. Cent. 3 & 4. Obſ. 121. 
Fa 
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medals which he had about him. M. Vaillant, 3 | 
ever, having eſcaped the purſuit of the pirate, made 
it his buſineſs to find out the method of freeing his 
ſtomach from the burden he had committed to it. 
As nature did not ſeem diſpoſed to afford him any 
relief, he began to think himſelf in danger, and 
conſulted the faculty of medicine on his caſe. Eve- 
ry phyſician propoſed a different remedy,. and the 
patient not knowing which of them to take, left 
himſelf entirely to the diſpoſal of nature, who acted 
her part ſo well, that ſhe diſcharged half of them 
when he arrived at Lyons, where he ſold them to a 
virtuoſo, promiſing to let him have the reſt as ſoon 
as he could; and, to his great ſatisfaction, he was 
able to ful] his promiſe that very night. _ 
It is, however, to be obſerved that hard bodies, 
ids bag: yh of a ſmall bulk, may, by their 
eollefted end dop- number, when collected into one place, 
ped in che colon. become fatal: ſuch was the collecti- 
on of fruit - ſtones mentioned by Binnigerus $, who 
informs us that a man had a very hard tumor on 
the hy pogaſtric region, complained continually of 
intenſe pains of the whole abdomen, felt frequent 
motions and rumblings in his inteſtines, and at laſt 
died, having only been able to uſe a little liquid ali- 
ment for three years. The obſervator, upon open- 
ing the body, found the colon ſphacelated and open. 
This t was diſtended by a collection of the 
ſtones of plums and cherries, which weigh'd more 
than tliree pounds. There were alſo found in this 
inteſtine forty leaden bullets, which the patient had 
. ſwallowed at different times, in hopes to be relieved. 
In the Ephemerides * we are told that a man died 
after a long conftipation, occaſioned by a collecti- 
on of cherry-ſtones, which he had ſwallowed ſome 
time before. Stalpart 7 anderwiel T ſaw a man who, 


in 


Cent. 2. Obſ. 20. * Myrrhen, tha 3. ann. 9 & 10. Obſ. 211. 
Cent. 1. Obi. 64. | OO, | 
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in a ſimilar caſe, was more happy, ſince he had ſwal- 


lowed a large quantity of cherry-ſtones, which he 
did not diſcharge till ſix months after, without feel- 
ing the leaſt inconvenience from them. 

We know but little of the bad effects of muſket 
bullets taken into the ſtomach. We g 

read, however, in the German Ephe- 7 
merides ||, that a man, only by ſwal- ; 
lowing ſmall ſhot,. was afflicted with very intenſe 
pains of the ſtomach, like thoſe incident to tradeſ- 
men who are daily employ'd in working lead, and 
ſometimes alſo ſimilar to thoſe produced by aliments 


or remedies in which litharge, ſugar of lead, or 


any other preparation of lead are ingredients. Theſe 
pains cannot be appeaſed by any remedies; how- 
ever, there are few examples evincing that accidents 
happen ſimilar to the caſe we have now related; 


for we have ſometimes obſerved, in the aperture of 


the bodies of ſuch perſons as had, during their lives, 
eat a great deal of veniſon and wild fowl, that a 


large quantity of ſmall-ſhot has been collected in 


the cellules of the inteſtines, and particularly in the 


appendix of the cacum, tho* theſe perſons never 
felt the leaſt inconvenience from that circumſtance... 


We can more eaſily comprehend the cauſe d of the 


ſymptoms which happened to a girl, who having cut 


ſeveral plates of lead into ſmall portions, ſwallow'd 
them, by which were produced violent pains in the 
region of the ſtomach, weakneſs, anguiſh, an ob- 
ſtinate conſtipation, and at laſt death. It is ſuffici- 
. ently obvious that the angular figure of the ſmall 
Portions. of lead had a greater ſhare in theſe diſor- 
ders, than the malignity of the metall. 

Rings, whoſe ſtones are full of ſharp and riſing 
angles, as alſo thoſe rings that are 35535 
| made with rough and raiſed work, ced by ming 

may fret and irritate the 1 they 9 
. touch, 
J Ann. 8, Cent. 9. Obſ. 28. 8 Obf. 5. Lib. 1. Cap. 23. 
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touch, and by that means produce dreadful ſyms 
| ptoms. Zacutus Lufitanus * informs us that a man, 
in his frolicks , ſwallowed a gold ring of raiſed work, 
with a ſmall engraved head; this ring produced an 
obſtinate dyſentery, which did not ceaſe till the pa- 
tient had diſcharged that extraneous body; tho', du- 
ring the whole time, oleous and lubricating medi · 
cines, aſſiſted by ſome n. had been fres 
quently uſed F. 
Stalpart Vanderwwiel ij informs us that he had ſeen 
more terrible effects produced by a ring which ſtuck 
in the ceſophagus of a child of two years old: this 
accident was ſucceeded by an extreme difficulty of 
deglutition, anguiſh, and violent pains. The parents 
in vain made-a- great many attempts to retract the 
ring, but the ſymptoms continued, and the child 
died at the end of ſix weeks. Upon opening it, 
the ring was found engaged i in the ceſophagus. 
From theſe obſervations, it is natural to conclude 
that we ought as much as poſſible to endeavour to 
tetract theſe extraneous bodies, whoſe bad effects we 
have ſeen ; becauſe, when we ſucceed in doing ſo, 
we are freed from all fears; whereas, when we con- 
vey them to the ſtomach, we are not abſolutely ſure 
of the event: neither ought we, in forming our 
judgments in this laſt caſe, to forget the ſymptoms 
which theſe bodies may — __ eg are cons 
vey'd into the ſtomach. | | 


Second Caſe, 5 


Of ſuch extraneous B odies as, when hopp'd in the | 
Oeſophagus, ought to: be retrafted. 


if thoſe 18 which may be convey d into the 
„ ſto- 


Lib. 2. de Medic. ering. hiſtor, $4. 
+ This fact i is alſo related by — Vetrob, 3: on 1. 18885 46. and 15 | 
Galen, Lib. 3. de facultat. nat. 4. 
| Cent 1. Obſ. 22. e | +4 
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ſtomach with leaſt danger, ſometimes = be, 
produce effects ſo troubleſome as thoſe. which cught to be 
we have mentioned, we ought much * gted. 
more to dread the diſorders which may be excited 
by hard bodies which ſtop in the ceſophagus, and 
which, by their angular, unequal or cutting figures, 
are capable of irritating, cutting, or lacerating the 
parts they touch ; ſo that we cannot be too attentive 
to the danger there would be in clearing the œſo- 
phagus, by forcing ſuch bodies into the ſtomach. 
We may to this claſs of extraneous bodies refer 
needles, pins, ſharp ſtones of various 
fruits, irregular portions of glaſs or 
ſtone, fragments of ſteel, iron, or 
any other metal, thorns, ears of grain, large fiſh- 


Symptoms produ- 
ced by bones. 


bones, portions of bones, which may wound by 


their inequalities or points, and a great many other 
bodies of the ſame kind. = * 
M. Meſnier was called to ſee a woman, who, in 
eating ſome ſoup, had ſwallowed a 5 
V. Ooſervation, 


ſplint of a bone of beef, about an inch „7 = 
long, as large as one's finger in the ona icht a 
middle, ſharp at both ends, and a- dense ten en 
bout half a finger-breadth in thick- months in the 
neſs. This portion of bone ſtuck in pharnnrr. 
the right ſide of the pharynx, where = 
it produced a violent pain. M. Meſnier tried to 
diſlodge this bone, by a piece of lead fix d to the 
extremity of a large wire, which he ſeveral times 
introduced into the œſophagus; but all his efforts 
only procured ſuch a removal of the bone as made 
the pain ceaſe almoſt entirely, tho* there remained 
a certain painful titillation, which the patient felt 
for four months when ſhe ſwallowed any aliment. 
This ſtate was afterwards followed by a continual 
fever, a difficulty of breathing, an intenſe pain all 
along the right ſide of the œſophagus, and a kind 
of rattling of the air in the throat, ſo that ſhe ſeem'd 
W 2 TE 
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to be in imminent danger. M. Meſuier blooded 
the patient three times, and order'd her the reme- 
dies indicated in inflammations of the breaſt. When 
the ſymptoms were ſomewhat aſſuaged, ſhe expecto- 
rated ' pus without coughing, and gradually reco- 
ver'd her health, only the rattling noiſe remained, 
together with a flight pain in the throat, but ſhe ea- 
fily ſwallow'd all kinds of aliments. Ar laſt, after 
ten months were elapſed, ſhe threw up the bone in 
coughing and ſneezing with a great deal of violence. 
M. Meſnier ſaw this bone a very ſhort time after its 
diſcharge, . and informs us that it was corroded, ill 
ſmelPd, and as yet moiſt with the pus. He or- 
der*d the patient a deterfive gargariim, Winch ter- 
minated the cure. 1 
Fabricius Hildanus * relates an obſiirvation, in 
which we find ſimilar ſymptoms produced by a bone 
which ſtuck in the throat. Several attempts were 
in vain made both to retract and convey it to the 
ſtomach; as it had many acute angles, it excited 
intenſe pain, with an inflammation of the neck, ac- 
companied with a fever, a delirium, convulſions, 
and a very great difficulty of deglutition and reſpi- 
ration. All theſe ſymptoms were ſucceeded by an 
abſceſs of the throat; the bone was diſcharged with 
pus from the mouth on the ſeventh day, and the wo- 
man was cured. The ſame author F ſpeaks of a 
man who was like to have been ſuffocated by a ſmall, 
but pretty thick and triangular bone, which he ſwal- 
low'd, and which ſtuck in the ceſophagus near the 
firſt vertebra of the back. This ſmall bone excited 
violent pains, ſo that an attempt was made to diſen- 
gage it from the ceſophagus by means of a leek, 
which did not ſucceed. Hildanus informs us that next 
day he retracted it with an inſtrument of his own in- 
vention, of which we ſhall ſpeak by and bye. | 
Obſervators have often remark'd, that the bones 


„ Cent, 1. Obſ. 32. + Cent, 1. Obſ, 36. 
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which Rick in the ceſophagus are at laſt diſengaged, 
becauſe the caries or putrefaction, which, as we have 
ſeen in the fifth obſervation, ſ-izes theſe bones, and 
deftroys the points which have enter'd into the fleſh. 
Fabricius ab {quapendente * informs us that a 

reat many attempts were made to retract a bone 
which ſtuck in the ceſophagus, but all to no purs 
poſe, becauſe it Was very much forked, and had 
ftrongly engaged itſelf by its points. This bone be- 


came moiſt, tender, and was at laſt broken into ſe- 


veral pieces, by the efforts which the woman made 
to expel it, and at laſt The Ore; the wROM of it up 


in coug grunge 
We are fo expoſed to this Kind of extraneous bo- 


dies, that obſervators abound with examples, which 


evince the danger ariſing from the preſence of bones 
ſtopp'd in the ceſophagus. Gockel F gives us a 
frightful deſcription 'of the terrible ſymptoms pro- 
duced by a bone which a man had ſwallow'd We 
find in the ſame obſervator ||, a caſe ſtill more fatal, 
for it proved mortal to the patient. Another man, 
who had ſwallowed a pigg's tooth, had a leſs crue} 


fate ; but was for a long time reduced to a very de- 


plorable condition. | Bartholin, who relates this 
act F, ſays that the patient fell into-a.maraſmus, and 
that, during the two years this bone remained in 
his body, he was tormented with violent pains- of 
the hypochondria. 

The bones moſt ſub; ject to ſtick in the œſop ha- 
gus are thoſe of fiſh, 2 when they are large, they 
often produce very fatal effects. Of this we find a 


very memorable example in the Memoirs of the Roy- 


al Academy of Sciences .; and authors relate a great 
many obſervations which would prove the ſame 


fung; 5 it wWas 2 7 We ſhall, however, 
(! „ 2 * Sive 
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* {Ovens 8 3 8 7 cent. 1. Cond. 39. || Dec. 5 ©bſ.6, 
7 Ephemerid, Dee. 1. ann. 2. Obſ, 74. + Ann. 1716, p. 183, 
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give a * of them, to make. people. remark the 
different diſorders which theſe bones may produce. 
A woman, in eating ſome cod, ſwallow'd a pret- 
ty large bone, which paſſed into the 

vi. Obſervation, throat, almoſt without cauſing any 


by the author, on 
the bone of a cd pain. She only felt for two days a 


thrown up with little uneaſy titillation, when ſhe ſwal- | 


pus, 'from an ab- 


iceſs which it had Jow*d ſolid aliments; but, on the third 
foptages, day, tlie pain became more violent, 
and Was ucteeded by A fever, and a 
difficulty of ſwallowing even Liquid aliments. Va- 
rious veneſections repeated one after another, in the 
firſt days, did not hinder the progreſs of the ſym- 
ptoms, which only ended by a ſuppuration in the 
pharynx, which diſengaged the extraneous * 
and it was diſcharged from the mouth, with a conſi- 
derable quantity of pus, on the ſeventh day. 


Dodoneus * alſo informs us that he has frequently 


ſcen very great inflammations. and abſceſſes -occa- 


ſioned by fiſh-bones lodg'd in the canal of the ceſo- 
phagus. In Platerus + we find a much more un- 
fortunate caſe, which is, that of a child, who, in 
eating ſome carp, ſwallow d ſome large bones, which 
ſtuck in one of the ſides of the. eſophagus, and 


produced very intenſe hs, With an inflammatory 
tumor, which ſuffotatetl e pa tient. 


Needles and Pins "app 4¹ ifs Aae than the 
bones we have mentioned, becauſe, 


2 eeknd being only | ſharp at one end, and 
einn. fFormid of à ponderous ſubſtance, they 
in their motions naturally tend to turn themſelves 
in ſuch a manner that their biggeft end is generally 


convey'd firlt into the Tefophagus. by its weight. 


Now when they take this determination, the Parts 
thro* which they paſs are but little expoſed to be 


wounded by them. It even frequently happens that 


when their 188 arc © engaged, _ produce almoſt | 


* 


„ Obfertat- Medicia, 8 17. + Pr, Tom, 1. pag. a 


5 8 


* 
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ns ſymptoms, eſpecially when they are ſmall, and 
When the parts in which they are lodg'd are but 
little ſenſible, and incapable of reſiſting them. Theſe 
| ſmall bodies, when very ſharp and ſmooth, as we 
ſhall afterwards obſerve, make their way inſenſibly 


thro” the parts, eſpecially in the texture of the far, 


without producing pain, or any other bad effect: 
but circumſtances are not always fo favourable. 


A woman ſwallowed two pins, which ſtopp'd in 


different parts of the œſophagus and ſtomach. Wi- 
erus || informs us that this woman was afflicted with 
intenſe pains, gripes and colics, and that the pins 
were ſome time after diſcharged by the anus. In 
the Acts of Berlin * we find the hiſtory of a very 


obſtinate vomiting of blood, occaſioned by pins 


which the patient had ſwallow'd. Segerus + menti- 


ons a young man, who, to teſtify his love to a lady, 


ſwallowꝰ' d three needles; this piece of folly coſt him 
pretty dear; for the needles produced frequent faint- 
ings, which were ſometimes accompanied with con- 
vulſive motions. It was a whole year before the pa- 
tient diſcharged theſe extraneous bodies by ſtool, and 
was freed from the ſymptoms they produced. The 
ſame author informs us that a man, who ſwallowed 
two large needles, had violent pains of the ſtomach, 
but that the needles were diſc arged by ſtool fix 
days after. | 
Needles and pins a are more to be dreaded when 
very large; ſince, in this caſe, they often. produce 
very formidable ſymptoms. Fabricius Hildanus 9 
informs us that a young girl, who had inadver- 
tently ſwallow'd a pretty large pin, diſcharged it by 


ſtool on the fourteenth day: this pin remained for 


three days in the ſtomach without cauſing any diſ- 


order; but from the third day till its evacuation, * 


produced . pains about the region of 
2 3 _ the 


W Schenkir Lib. 3.  Obſ. 4. „ „ : pag. N N Med. Sept. 
Lib. Zo de ſoph. atfect. Ca, I, Cap. 8. 8 Cent. I, Obl. * 
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the pylorus, ſucceeded by a burning fever, accom 
ponied with a phrenſy and terrible convulſions, which 
ceaſed not till the Pin, Was, diſcharged, 92 

A young lady *, of cightcen years of age, care» 
leſsly ſwallowed ſome pins which ſhe held in hex 
mouth; ſome days after the accident, ſhe felt vio- 
Int pains in ſeyeral parts. about the abdomen; ſome 
of thele pins were evacuated by ſtool, and others, 
enctrating the inteſtines, were diſcharged from dif- 
= 2 of ws, abcomegs, * Hine were e. 


„ 4 % 4 4 A 


A needle, dtc a man lanes produced a8 
fatal effects. Schenkius informs us that it pierced 
by degrees thro the membranes of the ſtomach, pe- 
netrated the proper ſubſtance of the liver, ang made 
the patient die conſumptive. Foreſtus || relates the 
| hiſtory of a girl whoſe fate was no better: ſhie ſwal- 
lowed a large needle, which ſtuck in 1 throat: 
attempts were in vain madè to retract it, ſo that the 
patient fell into a coplumpriqn, of which ſhe died 
Toon after. 

We find, in the fame, author, a fact hich ſeems 
to have ſome relat tion to the former, He informs 
us d that a barber, upon examining a woman's throat 
with a probe, let the inſtrument fall into the ceſo- 
phagus. He made ſeveral fruitleſs attempts to re- 
tract it, but i it fell into the ſtomach, and occaſion'd 
an exceſſive extenuation, which proved mortal two 
years afterwards, 

It now remains for us to give ſome cuamples of 
the fatal effects produced by i various other kinds of 
extraneous bodies, ſuch as ſharp ſtones of fruit, 
. ft $,5 ut” 

* Bay, Nouvelles de la Republique des Lettres, Octobre 1635, article 10. 


+ MNereti Nerutii, Med. Florent. Obſ. Schenkrr, Lib. 3. Obſ. 10, 
i Lid, 15, Ohl. 27. I Lib, 25: Schol. ad Obſ. 23. | 
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fragments of pipes or glaſs, ſplinters of ſwords, 
pieces of wood, or knives. A child playing with 

nut- ſhells, ſwallowed a few fragments of them, which 
ſuffocated it Raigerus *, who relates this oblerva- 
tion, alſo informs us that he ſaw the ſame accident 
happen to another child, from a plum-ſtone ; ſo that 
we need not be ſurpriſed to find in Schenkius + that 
the ſtone of a peach, which a man had ſwallow'd, 

produced very conſiderable ſymptoms. 
We have many examples of the terrible conſe- 
| quences produced by pieces of to- 
bacco-pipes, which have broke in the 
mouth. A man ſmoaking tobacco, 2 152 
fell upon his face; his pipe broke, aa 
piece of the ſtem ſtuck in the bottom of the gullet, 
and produced a great hemorrhage, ſucceeded by an 
inflammation, and an external tumor, which ſuppu- 


212 produ- 
y fragments 


rated under the ear. Muys || opened the abſceſs, and 


found the piece of pipe which had occaſioned all theſe 


ſymptoms.  Stalpart Vanderwiel F preſerved a piece 


of tobacco-pipe about the third of a finger in length, 

which had occaſion'd the death of a man. He was 
imoaking, it ſeems, and fell upon his face, like the 
other ; the pipe broke, and a piece of it enter*d the 
muſcles of the neck ; feveral attempts were made to 
draw it out, but to no purpoſe ; the fragment of the 
pipe excited a very acute pain, a tumor with in- 
flainmation, a violent fever, with great reſtleſſneſs, 
all which put an end to the patient's life on the third 
day. 
E. is however to be obſerved that, in theſe two 
caſes, the violence with which theſe bodies were 
plunged into the fleſh, and the wound which they 
made, muſt have been the principal cauſe of the 


terrible 1 pony they produced. 


24 M. Honde 
% 5 neti Med. Sept. de ceſoph. affect. Lib. 3. Sec. 1. 7. 
+ Lib. 3. Obſ. 4. | Prax, chirurg. rational, decad. 3. Obſ. 6. 


J Cent. 1. Obl. 21. 


of pipes, and other 
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M. Honde has communicated to us an example 
of theſe extraneous bodies forcibly en- 
25 Obſerain, gaged in the throat, and exciting pret- 
the fragment of, ty conſiderable ſymptoms, tho? not of 
Sa e any fatal conſequence. A woman of 
58 deny #: 6 years of age, ſitting on a three 
gged ſtool, and unravelling a ſpin- 
dle, fell ial os 22 while ſhe had the le at 
her mouth; falling on her face, the ſpindle broke, 
and one of its ends enter'd with violence into the 
bottom of the throat, and penetrated very far into 
the muſcles. of the neck. The wound produced by 
this extraneous body was ſucceeded by a ſlight he- 
morrhage ; the patient forthwith felt very acute 
pains, and breathed on much difficulty, for which 
reaſon ſhe was convey'd to the hoſpital. M. Honde 
examined the throat, where he diſcover'd a very 
ſmall wound, which ſtill bled, but could not per- 
ceive the extraneous body. The patient, who could 
not then ſpeak, made him underſtand, by ſigns, 
that a fragment of the ſpindle had enter'd the neck 
in the back part of the throat. The ſurgeon, on 
touching the hinder part of the neck, perceived the 
extraneous body under the teguments, in the middle 
Part of the. neck and left lateral part of the third 
vertebra, counting from below upwards. The 
ſymptoms, which were preſſing, determined him to 
extract the portion of Spindle. with all expedition. 
Accordingly he called a conſultation: of ſeveral ſur- 
geons, in their preſence made a longitudinal inciſion, 
and diſcover'd.the extraneous body, which he ex- 
tracted with his pincers. He laid hold of it by 4 
ſmall hook of braſs wire, which was at the end of 
the ſpindle, and had firſt penetrated into the fleſh. 
This extraneous body, join'd with the iron wire, 
was three inches in length. As ſoon as the operation 
was performed, the pain was conſiderably diminiſh- 
ed, the ref piration * much freer, the _— 
* 
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fover'd the uſe of her ſpeech; andthieincifionwas 


dreſs'd as a ſimple. wound. M. Honde had the pa- 
tient ſeveral times blooded, and preſeribed a deter- 
five vulnerary gargariſm. Neither a fever nor any 
ether ſymptom ſuperven'd; tlie divided fibres of 
the muſcles of the neck were brought into contact, 


and the patient was cured. _ 1 wounds in eight 


1 


We may eakily o. conceive that ig nens of glaſs 
or other bodies of the ſame kind, 


Symptom E which art Of un irregular figure, can- 


2 43%), or be_ ſwallowed withour danger 
Cardan *, Bartbolin , Francus de 


Frankenau I Ceſalpimis $, Platerus |, and others, 
ive us various obſervations concerning diſorders 
produced by ſwallowing pieces of glaſs: Theſe 


bodies are ſo pernicious, - "that pulveriſed diamonds, 
commonly called the powder of ſucceſſion, is looked 
upon as one of the rankeſt poiſons, and is ſaid gra- 
dually to tear and corrode the parts it touches, by 
the cutting inequalities of its partieles. The ſame 
malignity i is aſcribed to: de: "ani even to com- 


mon glaſs. 
In Fabricius Halen mM We re ibi char 


Fees of the king's guards, after a great debauch of 
wine, bruiſed their glaſſes with theif teeth, ſwallow- 


ed the fragments, and all Nied ſoon after. Car- 
dan & informs us that a fo 
der'd glaſs with peaſe, and that two perſons who 
eat of it became'dropſical; >The Tame author * 
ſays that he has ſeen ſeveral nuns who had eat glaſs, 
and oy that n means ert ies the Moſt; terrible ſym- 

WIL R161 ptoms. 


* Lib, 2, S Med. Tr. 5 Contradict. 9 9. 4 Cent. 5. Hiſt. 66. 
Satyr. Med. Satyr. 16. de byalophagis, p. 302, 322, 323. 
ji Lib. 3. Cap. 29, apud Zaccbiam. | Pr, Tom, 2. Cap. 11, 
Mangeti Biblioth, Chirurg. de ventric. morb. Ten. 4+ P. 123. 
by Contr, Med. Lib. 2. Tr. 5. Contr, 10. 
Lib. J. de venen. Cap. . 
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ptoms.” Zacutus Lufitanus ++ informs us that a 
man, who had ſwallowed three rough diamonds, 
died hectic, after a very obſtinate dyſenteric flux. 
- The reader will perhaps be ſurpriſed at our gi- 
ving ſome examples of the diſorders which may be 
| produced by pieces of ſword-blades, knives, and 
other. ſimilar inſtruments, when ſwallow'd. But 
tho' we do not relate ſuch obſervations with a de- 
ſign to ſhew that ſuch inſtruments received internal- 
ly are dangerous; yet we judge them proper to 
point out the various ſymptoms which ſo hurtful 
bodies may produce, and to deſcribe theſe ſym- 
. ptoms ſuch as they really were. Beſides, theſe ob- 
ſervations may make young ſurgeons, ſenſible how 
much they ought to be on their guard againſt a mul- 
titude of relations, where *tis ſaid that ſimilar 
bodies have been ſwallow'd without having produ- 
ced any ſymptoms, In ſhort, they will perceive, 
by the obſervations we are about to relate, that tho' 
theſe hiſtories were true, yet they ought never to 
make them overlook the dangerous circumſtances 
of perſons who have ſwallow'd ſuch pernicious in- 
ſtruments. 

A maniac volt ntarily frallowed ſeveral extra- 
neous bodies, and among others, nails, pieces of 
wood, flints, and ſplinters of knives, which he 
bruiſed between his teeth. After ſome time, he 
began to feel very acute pains and agonies in all the 
internal parts. Theſe ſymptoms were ſucceeded 

by a ſpitting of blood, a difficult reſpiration, and 
. A very ardent fever. Among other ailments, he 
felt a very intenſe pain in the right groin, where 
was a very apparent external tumor. At laſt he 
died of a maraſmus, after a very long diarrhcea. 
| Rothins* ſays, that the patient himſelf had order'd 


in ſport, that his ak ms be open'd after his 
Dn death; . 


+# Prax, admir, Lib, 2, Obſ, 139, ® Miſcellan, curioſ, ann, 1672» 
Obl. 179. > | 
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death; and when his orders were executed, all the 
viſcera of the abdomen were found in ſuppuration ; 


there was in the right groin, at the beginning of the 
colon, a large collection of pus, and a fragment of the 


blade of a knife, a longer and ſharper portion of 
which was alſo found in the rectum near the anus. 

Langius i relates that a peaſant, who had ſwal- 
lowed an oblong and pointed piece of wood, four 


{ 
3 portions of iron of an irregular figure, 


was tormented with ſuch cruel pains in the hypo- 


chondria, as tempted him to kill himſclf. Upon 
opening him, theſe extraneous bodies were found 
in his ſtomaeg eb 


It is not ſaopioing? that ſuch a number of ſa 


hurtful inſtruments ſhould oceaſion fo violent tor- 
ments, ſince it is certain that one alone may prove 
mortal WMalruts & ſays, that upon opening the body 
of a woman, to diſcover the cauſe of her death, 
there was found in her ſtomach a knife with a blade 
four inches long, which had pierced the ſtomach 
about three finger breadths from its ſuperior orifice, 
the point cuming an inch and half out af the aper- 
ture it had made. | 

| We ſhall afterwards have occaſion to relate many 
examples of knives, ſciſſars, pieces of ſwords, and 
other ſimilar inſtruments; which have been ſwal⸗ 


| low'd, and afterwards made vent for themſelves in 


different parts of he abdomen. | 


M Fans to ts 5 for — extraneous Bodies 
Suppes's in be eee £7 


It is Seh much more difficult 0 retract ex- 


— 


+ * This 3 is allo related by Burkbgrdn, miſcel, carla an. 1672, 
Qbſ\. 178; and by Binningerus, Cent. 5. Obf. 7. It is alſo related very cir- 
eumftaitially in Konig, Boneti Med. Sept, de imo ventre, Lib. 3. Set. 1. 
Cap. 17; and in Borerr ſepulchretum anatomicum, Pract. Lib, 3. SeR, 1 


] Lib, J. Epiſt. 38. . Cent. 9 and 10, p. 152. 


* 


linters of a blade of a knife, and two ſharp and 
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Salk be 4 hben bodies ſtuck faſt in the coſe 
traneous bodies phagus, than to convey them tO the 
| te phages ſtomach; ſo that it is of the laſt im- 
rtance to know the different means 

which have hitherto been employ' d, or may be 
properly uſed to retract ſuch bodies; for often an 
inſtrument which has been uſed with fucceſs i in one 
caſe, proves of no ſervice in another. 5 
IThheſe different methods may be redue'd to four 
cClaſſes, to the firſt of which we ſhall 

Fou ethoss of refer the fingers and pincers; to the 
bodies. | ſecond; the various ſpecies of hooks 
and rings; to the third, the different 
manners of uling the ſpunge; and to the fourth, 
the different remedies which may, by exciting vo- 
miting, coughing, and ſneezing, procure a diſcharge 
of theſe bodies. 

When extraneous bodies are not very fir engag d 
n the ceſophagus, but may be touch- 
2 ren ed, we ought to uſe our fingers, or pin- 
focen. Crs; rather than any other inſtrument. 
M. de la Motte* has, in ſimilar caſes, 
ofien dd this method with ſucceſs. A pin, two 
inches long, had ſtuck in a woman's throat; M. de 
la Motte could eaſily touch this pin with his fingers, ; 
and thought he — no:ioccafion' for any other in- 
ſtrument to extract it. However he found a great 
deal of difficulty, becauſe the pin was engaged at 
both ends: 3 he was therefore: obliged to puſh it at 
one end, in order to diſengage it at the other, after 
which he eaſily: drew. iti out with his fingers. A 
footman, . had æ middle: ſiz d jaw-bone of a 
pike ſtuck in his throat, applied to the ſame ſur- 
geon. The bone was plunged in ſuch a manner, 
that M. de la Motte thought he ſhould be obliged 
to uſe a crow's-bill, in order to remove it; but 
& wg laid hold of: it. with his EE he extract. : 
ed 


q Tow. 4 4. | Obſ 332. 
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jury it by pulling ſtrongly. The fame ſurgeon re- 


Jates, that he was called to the affiſtance of a young 
lady, who had half a crown ſticking in her throat. 
He perceiv'd, by touching it with his fingers, that 
it was ſtrongly engag'd ; in ſhort, he could neither 


extract nor depreſs it. However, at laſt, by mo- 


ving it from place to place, he extracted it by his 


fingers, tho? not without diiliculyy and with great 


violence. 

If the extraneous ; bodies, though but little de- 
preſſed, be out of the reach of the fingers, or if 
the fingers are not ſufficient to. extract it, we muſt. 


have recourſe to pincers, eſpecially thoſe of the 


_ crooked kind, which are of Den advantage 1 in ſi- 
milar caſes. . 


A man ee a ie Sings Piece of bone, i 


ſharp. at both extremities. This bone 


was fixed at the top of the ceſopha--- VIII. Oblervati- | 


on, by M. de &@ 
gus, and ſeveral unſucceſsful attempts Bed, on a bone 
extracted from 


were made to puſh it into the ſtomach te ahi bf. 
with a leek. M. de la Borde: was means of pincers. 


called, and examined his throat, but 
not being able to diſcover the extraneous body, 0 
introduced a leek, in order to. diſcover its ſituation. 


He found it at the lower part of the pharynx, and 


wanted to diſlodge it with the leek; but perceiving 


that ĩt was ſtrongly engaged in hat part, he thought 


proper to attempt its extraction, and accordingly 


ſlipt a pair of -pincers to the place where the bone 
was lodg'd; he laid hold ob it witlr the blades of 
his inſtrument, and j jogg d it from right to left in 
order to diſengage it At laſt, after ſeveral half- 
turns with his inſtrument in different directions, he 
extracted the bone; but the patient ſuffered a great 


deal in this operation, and there ſuperven'd a pretty 


conſiderable hemorrhage, which was no doubt 


owing to the dilaceration of the ſides of the œſo- 


Phagus, by means of the ſharp ends of the bone. T 
_- - 


„ 
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TLacbmund ', alſo, uſed pincers with good ſucceſs 
in extracting a piece of an iron pin, which a child 
had ſwallow*d, and which had ſtuck in its throat. 
For three days, various means had been tried in 
vain to extract this body, and even a violent emetic 
had been exhibited, but to no purpoſe. Lach- 
mund, at laſt, thought it proper to introduce into 
the throat, crooked pincers, which he, with a great 
deal of difficulty, plunged as far as the extraneous 
body, and when he was within reach of it, he ſeiz'd 
it ſtrongly i in the chaps of his inſtrument, and pul'd 
tout: 
When we cannot reach the extraneous body, either 
with our fingers or pincers, we muft 
Src method by try the other methods we have menti- 
ned. The hook, or crotchet, ſeems 
moſt proper when theſe bodies afford hold enough, 
and eſpecially when they are not very far down in 
the ceſophagus. It may alſo ſometimes ſucceed 
when the body has deſcended pretty low: of this 
the Edinburgh Medical Eſſays give us a proof, which 
we ſhall afterwards take notice of, when we have 
related ſome examples of the ufe of this inſtrument 
in more ordinary caſes. 

M. Perrotin, in an obſervation W to 
the Academy, informs us that a man 
OT eres begg*d him to remove a bone which 
on the vertebra of he had ſwallow'd with a ſpoonful of 
_— "by a ſoup, and which had remain'd in 
_ | cefophagus. This bone was an 
impediment to his ſpeech, and pro- 
duced an intolerable pain. M. Perrotin order'd 
the patient to be placed in a chair, with his head 
laid backwards: he convey'd his finger as far as 
poſſible into the pharynx, but could not perceive 
the extraneous body. He introduced a crooked 
filver oo Þ into the cefophagus, and Oy it to 
„ the 

» Boniti Medicin, $eptent, Lib, 3. de ales, affect. Sect. 1. Cap. 12. 
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the bone; with this inſtrument he made ſeveral 


fruitleſs attempts to puſh the bone into the ſtomach. 


He had recourſe to ſeveral other means, but the 
reſiſtance of the bone was ſo great, that he reſolved, 
inſtead of depreſſing, to extract the bone, ich 
was a far better method. For this purpoſe, he 


form'd a hook of iron wire, which he ſlipp'd by 


the ſide of the bone, in ſuch a manner as by draw- 


ing it up afterwards to ſeize the bone in the crotchet ; 


then ordering the aſſiſtants to hold the patient's head 


very faſt, he ſlowly drew forth the hook, and 


the bone along with it. 

M. Perratin was very much ſurprized at the 
largeneſs of the bone, for it was a whole vertebra 
of a neck of mutton. We may be ſure he was not 


ſorry that his firſt attempts had not ſucceeded; for 


it was to be dreaded, that ſo conſiderable à bone 


would have ſtopt in the ceſophagus againſt the 
ringlet of the diaphragm, or that falling into the 
ſtomach, it could not have paſſed thro? the pylorus,” 


or thro* the canal of the ſmall inteſtines ; at leaſt- 


it is almoſt certain that it would have been ſtopt 
by the ſphincter muſcle of the anus, and by that 


means have produced terrible ſymptoms. 


The fame furgeon, in a ſimilar caſe, informs us, 


that he made many attempts to de- 


preſs a large bone of a cod, which X: Obſerration,by. 


M. Perrotin, on a 


was ſtrongly engaged by both ends large bone of a 


in the ceſophagus; and that not be- — 


ing able to ſucceed, he had recourſe 


to the inſtrument he had uſed ſo: ſucceſsfully before. 
With a ſlender piece of wire he made a hook like 


the former, but the bone made ſo great a reſiſtance, 


that the hook yielded twice. This circumſtance. 
obliged him to have one ſtronger made by a worx- 


man ; with this he laid hold of the extraneous body 


about the.middle, and though he drew it out very 


gently, it cauſed a great deal of Pat and an effu- 
f10nN 
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ſion of blood. When it was extracted, M. Perro- 
tin judg d. by the extremities of the bone, which 
were ting d with blood, that they had enter'd very 
deep into the Heſh. He juſtly aſcribes the reaſon 
of Nis to:the efforts the patient made to get rid of 
it, and eſpecially to the friftions which the patient's | 
huſband- vx — on her throat, with a view to 
make the extraneous ſubſtance give way. 

The advantages of the hook to which M. hs. 
rotin had: recourſe in the two caſes we have men- 
tioned, are eſtabliſned on a multitude of obſerva- 
tions, in which we ſee that this inſtrument has been 
employed with much ſucceſs. Riverius informs 
us, that attempts were made in vain to expel the 
bone of a hog cover d with glutinous fleſh, which 
had fallen into the œſophagus. A ſurgeon made a 
long hook of wire, introduced it pretty far into 
the ceſophagus, and in retracting it laid hold of 
the bone, which made a great deal of reſiſtance, 
but he extracted it by drawing the hook with force. 

It is eaſily obſervable, notwithſtanding theſe in- 
ſtances of ſucceſe, that there is danger in uſing 
hooks formed in the manner we have mentioned, 
becauſe the ſharp end of ſuch an inſtrument may 
enter and tear the ſides of the: œſophagus. M. 
Petit, a ſurgeon of Nevers, has communicated an 
obſervation to the academy, in which he ee 

that this accident has really happened. 
9 A curate of the dioceſe of Nevers had era 
Pl a bone with his aliments: this bone, 
xt genen which probably was ſharp, ſtuck in 
RE bone bis throat. As there was no body in 
with a bock, the- country to whom the patient 
| 2 could apply, the pain and uneaſineſs 
be was in, obliged him to ſend to a 
ſmall village for the means of relief. He fell into 
the hands of a * little acquainted with ſurge- 
1 „ 


* Cent, 3. Obſ. 71. 


no - — pony | gn TEE 
FFF 


— — 


5 — 


— _ 


— A — 


— 
— 


{ 
{ 


[ 0 ; 
4% 

z 

. 
17 


WT A « — : : — 
— « _—_ — INES. . 
. at. di — S 
> * — 


, Fa = —_ — a 
2-5 2 — - I — — 
> — "Ag — — 2 — - 
— — — — — > ris fy. we Dad wat — 2 Day — 
= Er —. — Oh" == — 
-_ 


— ER 25 


—— : 


_ ä Ex I SUR = Ges ̃ ̃ ͤ—ũ— hy 
= — CR ͤH— LEE 


> = YT LE 8 Oh 


Lit 


retained in the Oeſo phagus. 3 53 
ry, who undertook to extract the bone by a piece 


of wire crook*d in form of a hook. Upon plun- 
ging this into the throat, and attempting to extract 


it, he felt a reſiſtance, which made him imagine 
that he had laid hold of the extraneous body. He 


therefore forcibly retracted the hook, but inſtead of 


the bone, he brought away a piece of fleſh, or ra- 
ther a portion of the ſide of the ceſophagus. The 
wound produced by this inſtrument produced very 


terrible effects, ſince the patient was confined to his 


bed for a year, and was never perfectly cured. The 
bone, which retain'd the ſame 3 as before, 
maintain'd a very great difficulty of deglutition, and 
being diſlodged ſome weeks after, fell inſenſibly 
into the ach.” M. Petit, with ſeveral. other 
practitioners, judiciouſly obſerves, that this diſ- 
lodgment is generally procur'd by time, as we have 
already ſaid, in conſequence of a caries, or pu- 
trefaction, which deſtroys the Points or aſperities by 
which the bone is retained. 2 5 

We may eaſily avoid this accident, by forming 


a hook, with a ſmall. round or oval button at its 


extremity, in order to hinder it from pricking or 


laying hold of the ſides of the ceſophagus. In 


fact, we find, in the Edinburgh Medical Eſſays*, 

that M. Stedman, a ſurgeon at Kinroſs, uſed a ſi- 
milar hook to extract a conſiderable bone, engag'd, 
as we-have elſewhere obſerved, in the inferior part 
of the ceſophagus. A young man had precipitate- 


Iy ſwallowed a large fragment of the bone of a 


cow's head, in a ſpoonful of broth. He made 


great efforts to make it deſcend into the ſtomach, 


and was almoſt ſuffocated before it arrived to about 


an inch and an half above the cartilago enſiformis, 


where, towards. the left ſide of his breaſt, he felt 
the moſt intenſe pain. The author of the obſerva- 


tion, who at that time was called to the patient, 
5 makes 


* Tom, 1. Art. 16. 
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makes ſome reflections on the i nlüfieieney bf the 
uſual means 1 on ſuch octalifhs, 4 1 158 
the inconveniencies t at would have attended an 
attempt to lunge this | bone, Which ad ck In 
that part of the ſophagus where, it is ftraitened 
by. i e ringlet. of the diaphra agm. He quickly, de- 
termined to get a long, flexible ſteel probe, termi- 
nated by a little round button. M. Stedman intfo- 
duced chis inſtrument below. the Part of a 93 Q- 
Phagus, where the patient f felt the p ain; he fa BY, te 
was obliged to. introduce the "ee fifteen i mes S, 
turning it different ways, in order to 19 0 1 of 
the bone. At laſt he 0 old of i t. 
114 This operation was ſucceeded | 125 uy me e 
of blood, but the patient had 0 110 other 
| ſymptoms, than ſuch as might. Spend, on "the 1 IfTi- 
tation cauſed. by the bone, and by the vatious a "JW 
tempts made with the inſtrument. The fie gures bo | 
the bone are exhibited | in the Elis e We have 
quoted. xk 
| Fabricius Hildanus uſed : a Bock chat w Was lat, and 
very large at one end, fo that this cXtremity, "whoſe 
edge deſcribed a ſomewhat crogked' line, form'd 
in ſome manner a kind of grater or ſcraper, with 
which that furgeon . looſened the ſmall Tharp, bodies 
that were engaged in the ſides of the ceſophagus. 
He alſo informs us |, that there was brought to 
him a young girl who had à pin of a odrate 
length engaged acroſs the pharynx, towards the root 
of the tongue; that he tried to no purpoſe to. take 
it between his nails, and had no other way to ex- 
tract it but with, the blunt hook we have deſcribed. 
We find the figure of this inſtrument 1 in the obſer- 
vations of Hildanus 9 : 
Though we have obſerved that it is dangerous to 


uſe hooks with crooked points, bod there are caſes 
= where- 


Tom. 1. Plete z. Fig. 14. 2. ” 2 Cent, 6, obs. 4. 
\ Tab, 13. Fig 7. 2 . 3 15 
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herein theſe may. £ uſeful; eſpecially _ when the 
bodies are large, of ſo ſoft a ſubſtance that the hook 


may enter them, and, ſo tenacious that it may be 


ſurely engaged in them. Such was the large knot 


4 bf, innen  Pelpre, gpenvigned: Such alſo we may 


p reckon. large portions of membranous, and coriaceous | 


; fleſh; and ſeveral, o Eg bſtances. 
caſes the probe mut not 


But in ſuch 


too much bent, that its 


point may Lec, More ally conyey'd into the ex- 


* traneous f 


In order to „ theſe inconveniencies ariſing 


from, the point. of he. Trobe in the caſes we have 


mentioned, M. Petit has invented one which is 


form'd of a flexible rod, .or ſtillet of filver, or of 


two ſilver wires twiſted, together in a ſpiral form; 
the extremity. is crooked, and forms a- ſmall ring to 


lay hold of the extraneous body. See PL. IX. Fig. 1 1. 


Stalpart Vanderwiet* relates, from Nuck, the ſuc- 


ceſs of an inſtrument of the ſame kind. A ſoldier 


in eating ſome broth. ſwallowed a large bone, of a 


very irregular figure he tried to make himſelf vo- 
mit, but to no, purpoſe, though he took a great 
deal of oil, which made the bone deſcend much 
lower. This dillodgment. of the extraneous body 
expoſed the patient. to imminent danger of ſuffo- 
cation for an hour; the. fi rgeon who was called had 
no inſtruments, ſo. that 8 Patient was obliged to 
make one himſelf with, a large piece of iron wire, 


which he plated, except in the part of the curva- 


ture, where! it formed a ſort of oval ring, ſufficient- 
ly large to engage the bone. This he himſelf in- 
troduced into his. eſophagus, and at the ſixth at- 
tempt; he ſucceeded, and in an hour and a quarter 
after the accident happen'd, laid hold of the bone, 
which he extracted with much pain, and many ef- 
forts, for the bone lacerated the œſophagus, and 
Produced. bilious vomitings, and a conſiderable he- 


Aa z 
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3 356 Of extraneous Bodies 
. morrhage. The figure of this inſtrum ment is repre- 

ſented in Stalpart Vanderwiel. 

M. Petit has alſo, with the Ann view, Fine 
an inſtrument, the ſucceſs of which is much more 
certain, on account of the multiplicity of rings with 

Which it is furniſhed,” and one or other of which 
may apply itſelf to the extraneous body, and lay hold 

of it. This inſtrument is form'd of a rod of flexi- 

ble ſilver, or whale-bone, to the extremity of which 
ſeveral ſmall 'rings are attach'd, ſo that they may 

_ preſent themſelves on all ſides to the ſurface of the 

| ſides of the oeſophagus. See PLATE IX. Fig. 12. 

| M. de la Haye uſed an almoſt equivalent method 

of extracting a pin from a woman's 
xn. obſer throat. Many attempts were made 
on, by elPa 

Haye, on a pin ex- | to extract this foreign body, but 
3 175 none of them ſucceeded; and the dif- 

ferent means uſed only augmented 

the patient s pain. M. de la Haye informs us that 
he was greatly perplexed with 5 pect to the choice 
of the inſtrument he ought to uſe, becauſe ſeveral 
had before been tried in vain; but at laſt he invent- 

ed a particular one, which ſucceeded. He took a 

long and very flexible ſilver probe, which was the 
longeſt of his algalies : Thro? the ring at the end 

of this probe, he paſſed ſeveral pretty fine threads, 
and formed ſeveral Jobps all along theſe threads. 

When he had introduced this probe into the œſo- 

phagus beyond the lexttaneous body, he retracted it 

gently, turning it fror left t6 right, in order to ſe- 
cure the pin in the loops format by- the thread; and 
this ingenious expedient had all the deſired ſucceſs. 

It is caſily ober vable that the inſtrument uſed by 

M. de la Haye muſt be very commodious, eſpecial- 

ly when it is required to extract ſmall bodies, ſuch 

as fiſh-bones, needles and pins; for the ring at the 


extremity of the probe, tho furniſhed with thread, 
Is 


+ Tab. 14. Fig. 3» 
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is but of a very ſmall compaſs, and conſequently 


eaſily introduced into the Sſophagus, and paſſed 
danger of dillodging or depreſſing it, which may 


happen with the ſpunge. This inſtrument has ſtill 


another advantage, which is, that when we retract 
the probe, the thread, by pulling it againſt its na- 
tural grain, is enlarged, and, gently. touches all the 
ſides of the ceſophagus, by. which means, and by 
turning it different Ways, it may lay hold of ſmall 
and ſmooth bodies lodg'd in that canal. 

We muſt, when we uſe this inſtrument, make a 
fmalk hook on the extremity we hold in the hand, 


leſt the probe ſhould eſcape from our fingers, and fall 


into the œſophagus. This is a juſt caution, ſince 
it has often happened that probes, and other inſtru- 


ments of a ſimilar nature, have ſlipp'd from the 


hands of ſurgeons, both in probing ſuch wounds as 
have penetrated into cavities, and in conveying ſuch 
inſtruments into the throat; as it happen'd 1 in the laſt 
caſe, to the barber, who in examining a woman's 
throat, let the inſtrument fall into the ceſophagus. 


This body, which was eight inches long, fell into 


the ſtomach, and produced fuch terrible ſymptoms 
as proved mortal. 

The deceaſed M. Marec hid ſupplied the defect of 
theſe inſtruments, by another, which 
was at hand, and which, though much NI. Obſerrati- 
more fiwple than the others, yet ſuc- bal, on a large 
ceeded very well. A man ſwallow'd _ bone of 3 
a very large bone of a. pike, which w by the end 
ſtuck in his throat. M. Marechal, . whale. bone, 
who was ready to mount his horſe, 
and who had no other inſtrument than a whip in his 
hand, made a loop on the cord at the end of the 
whip, which he dipp'd in oil, and introduced into 


the ſophagus beyond the extraneous body, which 


\ "8 2 he 


by the ſide of the extraneous: body, without any 
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he had laid hold of i in wan loop, and extracted it 

forthwith. 

I che fourth claſs: of means uſed for extraſting 
1 extraneous bodies, we have referr'd 

the different nin: the different manners of em ploying 


dere of ulng the the ſpunge. This. method is princi- 


ſpunge. pally expedient in caſes where the ex- 


traneous bodies poſſeſs not a. large ſpace- in the: - 
ſophagus;; for, in order to ſucceed, it is neceſſary 


that the ſpunge ſhould Nip by the ſide of the body, 
and paſs beyond it, that. it may extract it when 
drawn back. Thus we ought always to take our 


meaſtires; as much as poſſible, from the. largeneſs 


of the extraneous body, in order to make the piece 


of ſpunge in of ſuchia bulk, as that it may eaſily 


paſs beyond the extraneous body. We ought alſo 
to uſe a very dry ſpunge, according to the' Toes: 
tion of ſome authors , and to let it remain for 
ſome time, if the patient can endure it, that it may, 
by the humidity, be ſo diſtended as to fill the dia- 
meter of the œſo phagus. It is eaſy to conceive 
how uſeful this precaution 1 muſt be to the ſucceſs of 
the operation. i | 
M. Brouillard informs us that a peaſant, im eating 
ſome ſoop too greedily, fwallow'd a 
55 Sealer, large pin, which ſtuck in his œſo- 


Ona large pin ex- phagus. It forthwith produced a vio- 


tracted wal unge. 
lent pain, which was ſucceeded by an 


inflammation and fever. A ſurgeon i in the neigh- 
bourhood being called, in vain uſed a war- candle 
and other means, in order to make the body de- 
ſcend into the ſtomach. M. Brouillard, being calPd, 
conjectur'd, from all the means tried, that the pin 
was fo ſituated that it could not be convey'd to the 
ſtomach; and'that, on the contrary, it was neceſſa- 
ry to extract it. For this purpoſe he took a piece of 
ip Punge, about two inches long and one inch thick; 

7 about 


+ Eve, Benet. Polyalth, Lib. 4. Cap. 3. 
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about the middle of this he had a very long and 


vt of M4 by +L/ tug F 4 1 #%, , X33 © T2 | 
thick wax'd thread ; he ſeparated the two ends of 
t 8 Threads and Paſſed one of them into the canal 
of a thick leaden probe, and placed the other ex- 


ternally a fide of, the probe 
theſe threads, he 9 70 ſecured the * of ſpunge 

extremity. of the probe: he dipp' d this 
{purge in oil of ſweet almonds, and plunged it into 
t. 


againſt the extremity. o 
e ſophagus by means of the probe. When he 


underſtood, by a ſign which the peaſant made, that 
it had paſſed, beyond the extraneous body, he kept 


the . in its place by means of the thread,which 


was free, he retracted the probe, united the threads, 
twiſted them about his hand, and ſtrongly extracted 


the ſpunge, which brought the pin along with it. 
This operation was very 2 to the patient, who 


had like to have been ſuffocated during the opera- 


tion; hut the expedition with which it was per- 
- Sf % * & +. ay i Aa * , vl „ . | PL 
formed, deliver'd him very ſoon from the danger 


in which he was. He diſcharged a great deal of 


# 


This 'obſervation ſeems ſuſceptible of ſome re- 


blood; but a few veneſections in a ſhort time diſſi- 
* $% 1 4 vac — i A343 4 


flections; for it ſeems that the leaden probe, uſed 
by M. Brouillard, is attended with fewer advanta- 
ges than the whale-bone generally uſed in ſimilar 
caſes; but perhaps M. Brouillard only uſed the 
leaden probe for want of the whale. 
bone. It 1s however proper to 'ob- Refetion of M. 
ſerye that the whale-bone- is always 
more ſure than the leader probe, becauſe it is more 
flexible. We do not find this advantage in the 
- leaden probe, becauſe it has neither that ſtrength, 
nor chat cſi fuppleneſs which can accommorat 

it to the canal of the œſophagus, in the different 
motions or efforts, without being bent into an im- 


proper figure, or even perhaps without breaking z | 
fince it has frequently happen'd that ſuch probes 


ASS: 2 have 


i 4g oth a. SELAGAI\FOS .. 15 | A 
along the ſide of the probe 5 by drawing 


q 
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have broke in the bladder, where they are not ex- 
poſed to ſo violent motions. 

We may alſo: remark. that oil does not wem pro 

per for being put on the ſpunge, be- 
23 Na cauſe it may hinder the ſpunge from 
muck - imbibing the humidity it may find in 
the ceſophagus, or which may. be convey'd to it 
after it is introduced, by making the patient ſwal- 
low water ; which practice has _ ſucceeded, and 
is recommended — ſeveral authors T. 

We ought alſo to attend to the manner of fixing 

the ſpunge, becauſe, by tying it with the thread, it 
is hinder'd from-imbibing the humidity, and being 
dilated. It would therefore be better to Plerce the 
ſpunge in ſeveral places with the thread, ſo as to 
fix it ſecurely. to the extremity of the whale-bone. 55 
I am alſo of opinion that, in order to reap the 
greater advantage from the diſtenſion of the ſpunge, 
and to introduce a larger portion of it with the 
greater eaſe, it would be proper to include it in as 
ſmall a bulk as. poſſible, and ſet it at liberty when 
itis beyond the extraneous body: We may, in this 
caſe, expect that the ſpunge, becoming three times 
larger than at its introduction, may r more ſurely car- 
ry off the extraneous, bod. 

The covering Which! is moſt proper, and wich 
which the ſurgeon is generally provided, is a bit of 
gold-beater' $:ikin, very fine, and ſomewhat moiſt- 
ened; this is to be laid on; the ſpunge when very 
dry, and well compreſied, There muſt be in this 
ſkin one or two long and ſtrong threads, the ends 

of which are; to he twiſted about the extremity on 
which the ſpunge is fixed. When this ſpunge is in- 
troduced beyond the extraneous body, we areto pull 
the threads ſo as to tear or diſplace the ſkin, and 
by that means fer the ſpunge at liberty. We may, 
if we think pers 4 and it it is e make the 
— 


3 1 ren, Bonet. Pohal, L Lib, 4 Cap. 3 
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patient ſwallow ſome water, that the ſpunge may be 


the more diſtended, and conſequently bring away 


the extraneous body more ſurely. But in this caſe 
I am of opinion that a flexible Wirè of iron, tin or 


ſilver, ſuch as that uſed by ſome Practitioners , or 


2 hollow. probe, like that uſed by M. Brouillard, 
would! be more proper than any other inſtrumerit, 
which might hinder the deglutition of the water. 

We may, inſtead of the ſkin; uſe a very fine ilk 


ribbon, wide enough to cover the ſpunge 3 ; this 


ribbon muſt be wound once or twice very tight a- 
bout the ſpunge, and once about the ſplint, and its 
end ſecured with the finger on the iron wire, for fear 
ir ſhould be relaxed. When the ſpunge is intro- 
duced into the ceſophagus, and paſſed below the ex- 
traneous body, we are dexterouſiy to remove the 
ribbon from above the wire, and afterwards draw it 
ſtrong enough to diſplace the ribbon from above 
3 ſpunge, by "WIS! means ie” "Ong is 9 
orm'd. 

The ribbon may allo be atieindet with inother 
diſadvantage, eſpecially when we are to manage 
{mall bodies, ſuch as needles and pins, which prick 
and exaſperate the ſides of the'cefophagus ; for the 
motion communicated to it in diſengaging it from 


the ſplint and ſpunge;” may diſplace or pull off theſe 
bodies, and make them fall on tfie ſpunge, which 


will afterwards bring them away! If ar the firſt at- 
tempt we fail to bring away the extranecus body, 

we muſt make a ſecond, or evett' a third or fourth, 

uſing each time a large? f dunge. Theſe reiterated 
efforts ought not at all to frigiten t us, ſince we have 
before ſeen; from mariy examples, that the moſt 
celebrated ark have, wh” other nftruments, 


been 5 


l Jha lese Obſ. Mes. Chjrurg. «ow. 12. 1 Biblioth, Chir. 
de guttur. affectib. Fabric. Hildan. 25 1. Obſ. 36. Vendelius, Boneti Medic. 
Sept. Cap. 9. Lib. 3. de œſoph. affectib. * idem. Cap. 7. 
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been obliged to employ a great deal of time, and 
repeat the ſame operations over and over. 


: 1] . 


 Weought always, if. poſſible, to uſe, en ſpunge, 
becauſe that which has been often wetted, uſually be- 
comes hard, and is therefore leſs proper to be com- 
preſſed into a ſmaller bulk; whereas that which is 
Ew, 18, very. ſupple," and. may, be ea conined. 
However, if new ſpunge cannot be had, we mu 
ſoften. the old, by ſoaking it frequently in Water, an 
then ſtrongly expreſſing it. 
Almoſt all authors, who have wrote on this dich 


ject, preſcribe a method of uſing, the ſpunge, whic 
appears convenient enough in caſes where the deſign 
is to make the patient ſwallow ſome water, in order 
to diſtend the ſpunge. This method. conſiſts only 
in fixing, the ſpunge to a ſufficiently ſtrong thread 
but J hardly believe that this deſign can be put in ex: 
ecution, unleſs. we ſnould uſe the method employ d 


o 


by NM. Brouillard, to cauſe the ſpunge to be con- 


precaution which I believe uſeleſs. when the ſpun 


the ſpunge, as is, ſufficient, for its diſplacing and 


* 4 ” , 


Which the ſ-unge is to be fix d, into four branches, 
which are to be ſeparated and kept aſunder by a 
| es 1 — piece 


— 4 
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piece of braſs wire, or a large thread, to be inter- 
woven with the branches near the part where they 
unite. Four holes are to: be made in the ſpunge 
for receiving theſe four branches, to which the 
ſpunge mult be fixed, and fixed in each of them by 
5 — notch, or groove, made for that purpoſe. 

Contract theſe branches and the ſpunge, as we have 
ſaid, in order to introduce them into the œſopha - 
gus, beyond the extraneous body, after Renee we 
muſt let them looſe, that the branches before ſtrait- 
ened may ſeparate by their ſpring, and keep the 
ſpunge ſtrongly dilated; theſe branches muſt not 
however be too ſtiff, leſt they ſhould by their ſepa- 
ration wound the coſophagus. We. may alſo, when 
we are. to extract pins,. fiſh-bones, and other ſimilar 
bodies, affix to the whale-bone- ſeveral. loops: of 
thread, of different lengths, join'd to each other, and 
which will deſcend round the ſpunge. They are to 
pe included with the ſpunge, when we intend: to ine 
troduce it into the ceſophagus. If it is neceſſary to this 
introduction, that the ſpunge and branches of the 
whale- bone ſhould be compreſſed into a very ſmall 
compaſs, we muſt uſe a; very coarſe and porous 
ſpunge, capable of compreſſion to the eighth part of 
its bulk, But in this caſe it is neceſſary that the 
branches of the whale-bone ſhould be pretty ſtrong, 
in order to ſecure the effect of this ſpunge, which is 
of itſelf incapable of making any great reſiſtance. 
 PFanhorne*, and moſt of "the modern phyſicians, 
for the reaſons already. given, prefer a ſplit of whale- 
bone for conveying the ſpunge into the œſophagus. 
This inſtrument is thought to have been invented 264 
Willis + for the following caſe: 
A certain man had for a long time b fubjesd 
to throw up almoſt all his aliments, whether liquid 
or ſolid, — after he had ſwallowed them. He 
1 uſed 
5 Spongis officulo W per . ſatis fexili — Micro- Techne, S. 20, 
Fi Pharm, rat, part. 1. desk. 2 Cap. I, 8 


: 364 5 14 extraneous Bohr- 


uſed various remedies to no purpoſe, till at laſt, be- 
ing over- power d by hunger, he eat till his œſo- 
phagus was filled up to the Pharynx. But the ſu- 
perior orifice of the ſtomaeh, not giving paſſage to 
the aliments he had eaten, he ſoon threw them up. 
Willis, to whom the patient ap lied, conjectured 
either that there was a palſy of the inferior part of 
the œſophagus, or that a tumor compreſſed the 
mouth of that canal. As the patient was ready to 
die of inanition, Millis had recourſe to this expedi- 
ent, which ſucceeded : He made a long, ſmall and 
very flexible ſplit of whale-bone, to the end of which | 
he firmly tied a piece of a ſpunge with a thread. As 
ſoon as the patient had taken ſome food, he intro- 
duced this inſtrument into his eſophagus, and by 
that means removed the obſtacle at 'the ſuperior 
orifice of the ſtomach,” and facilitated the paſſage of 
the aliments into the cavity of that organ. The 
. had uſed this inſtrument ſixteen years at the 
very time Willis wrote this obſervation. We find 
a like caſe in the obſervations of 5 talpart Vander- 
wel Nl} + 
Sampſonius + alſo uſed a ſplit of whale-bone 3 in an 
almoſt ſimilar caſe, tho” without ſucceſs. A wo- 
man, who had for a long time been afflicted with a 
great difficulty of deglirtirion, came to him for re- 
lief. This Prackifioner, in order to diſcover the 
cauſe of the diſordet, introduced a long and flexible 
piece of whale- bone into the eſophagus, in which 
he found an obſtacle chat the inſtrument could not ſur- 
mount, tho? he repeated His attempts ſeveral times, 
and uſed conſiderable force: à few months after- 
wards the patient died of hunger. Sampſonius, on 
opening her, found the canal of the ceſophagus car- 
tilaginous from the region of the clavicles to the ſto- 
mach. 


Cent. 2. part 1. Obf. 2. 
I Miſcellan. curiof. ann. 1673. Obi, 170. & Boneti Medicin. Sept, LS. 3. 
de æſoph. affect. Sect. 1. Cap. : PF 5 
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| mach. The diameter of rus canal would hardly ad- 
mit a hog's briſtle... _ 

e reader may ſee Willis 8 inftrument i in Hei er's 
Surgery, Table 21. Fig. 10. 

Several practitioners. uſe a catheter, to Which they 
fix a ſpunge, in order to extract Sue which are 
not deeply engaged in the ceſophagus. This me- 
thod may be diſagreeable to thoſe who reflect on the 


uſe to which this inſtrument is generally applied. | 


But in order to prevent this diſguſt, we may cover it 
with a roller, or ſmall ribbon, which will ſo conceal 
it, as to hinder it from wöuchng any of the parts im- 
mediatel x 

This inſtrument, as we 3 before obe can 


only be uſed in caſes where the bodies are not far de- 
preſſed in the ceſophagus. For this reaſon Fabricius 


_ g who ſometimes uſed this inſtrument, was 


obliged to have recourſe to that which he ſays was 
invented by Gautier Herman Ryff *, a celebrated 


ſurgeon of Straſbourg, and which may however be 
aſcribed to Arculanus.. It is true the inſtrument of 
Arculanus was lead, and that of Ryff copper. Fa- 


ricius Hildanus perfected this copper inſtrument, 


which has been ſince generally adopted. This inſtru- 
ment is a crooked canyla of copper, or ſilver, as 
large as a ſwan's quill, about. à foot and an half 
_ long, Pierced with. ſeveral ho baſes all along, and fur- 
niſh' d at its extremity. With a. mall piece of new 
ſpunge, firmly ſecured. Fabricius F has made ſe- 
veral very eſſentiali improvements on this inſtrument; 


for, 1 the canula invented b by r terminated in 


a kind of point; ſo chat it m t have been con- 
vey d. into the g glottis, and per aps have ſuffocated 
the patient, who on ſuch occaſions is in great agita- 
tion, or, at leaſt, it might have irritated or wounded 
the membranes of the mouth, or of the ceſophagus ; 
but Fabricius order'd his inftrument to be made 


blunt 


Chirurg. magn. G R ling, Germanic: conſcript, 
1 Cent. 1. Obſ. 36. bo, 
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blunt at the td. Secondly, RyfF- put:no > Co 
the end of his inſtrument, whereas Fabricius fix d a 
"ſpunge on it, becauſe he. knew that it greatly facili- 
tated the introduction of the canula into the Pha- 
"Tynx above the epiglottis, and that it was particu- 
larly proper more ſurely to depreſs, or retract fo- 
reign bodies lodg'd in the œſophagus. Thirdly, 
the inſtrument of- Ry was hollow and weak, on ac- 
count of the quantity of holes with: which it was 
piered. When Fabricius uſed it to diſplace à bone 
vhich ſtuck in the ceſophagus; it happen'd that the 
Patient, who had ſtrong convulſions, ſhut his teeth 
with violence, and bruiſed the inſtrument; which, as 
' Fabricius well obſerves, might have been broken, 


and the Portion engaged in the œſophagus; falling 
into the ſtomach, might have produced terrible 


ſymptoms. "Theſe conſiderations induced this great 
| furgeon, with a view to render this inſtrument 


ſtronger, to put into the hollow of the canula a large 
copper or braſs probe, well fixed; and leaded at both 
extremities, in ſuch a manner however that this 
probe, tho' pretty large, did not fill up the holes of 
: the canula, whole uſe-; is to receive and lay hold of 
ſmall extraneous and acute bodies. We may ſee 
the figure of the inſtrument, as reform d by Hilda- 
uu, in the obſervations of the author *, in Scultetus's 
Arſenal of Surgery TY and in ee s Biblioth. 


un: | UN 7 
Notwithſtanding the crete of: Ane and moſt 


other practitioners who have follow\t him, whether 


in extracting bodies which only poſſeſſed a part of 
the œſophagus, or in depreſſing to the ſtomach ſuch 
qs block d it entirely up; yet this inſtrument had 
ſtill the misfortune to be inflexible; and conſequent- 
I could be of no uſe when theſe bodies are lodg'd 
in the inferior part of the Gſophagus. This im- 
peiteqtivet has induced M. Petit” to invent another 

in- 


C Tab. 13. Fig. 4. + Fig. Se. | | Tad, 28, Fig. 5. 
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inſtrument, which” may atiſwer in all caſes. It is alſo 
forinꝰd of a filver'canula, with a piece of ſpunge fix d 
at Its Extrem ity. This canula cally: accoth mda 
itſelf to the figure of the part into Which it is' in- 
troduced, becauſe it is made of a ſilver wire turn'd 
Uke a ff ral, which "renters it flexible in all its 
length. Wien we intend to uſe this inſtrument; we 

Put into che cantila a piece of Whale-bone, _ 
toned! td its length and diameter, in order to give 
it that ſtretigth which is neceſſary to anfwer the end 
for which it was deſign'd. The whale⸗bone is 
longer than the 'canula, and that extremity which 
| "Yds? 'not efitet it is larger, that it may ſerve as a 
Handle. The whale:bone! being thus adapted, is 
ſecured in the cänula by two! ſmall hooks ar its ex- 
tremity, "hich Enter into two grooves in the handle 
of the hake Böne. See Pl. ATE IX. Fig. 10. 
I ere is a femark necefſary to be made, with re- 

> ect to the Fu! 'Uxed on teentre- 

Ay of: the two laft-mention'd inſtru- the uſe of the 

ments; I mean thoſe of Hildanus, Punze. 
and M. Petit. It i is cuſtomary to leave them fur- 
niſhed with the ff ſpunge, to be on all occaſidns ready 
for uſe; but'two'inconveniences tnay ariſe from this : 
the former is, that the ſpunge, having been wet, 
becomes hard. In this caſe it cannot eaſily be brought 
into a ſmall compals, when we want to introduce it 
with eaſe, nor be ſufficiently dilated; when we ſet it 
at liberty. for the augmentation of its bulk, in'order 
to bring away the extraneous body ſecurely. 


The ſecond inconvenience, which is ſtill of great 


er importance than the firſt, is, that the thiead 
which fixes the ſpunge to the canula rots, when it 
has been wet ſeveral times, and dried lowly : Thus 
it may break during the operation, and permit the 


ſpunge to fall into the ſtomach. The beſt method 


of preventing this inconvenience, if we want to 


Keep the en mounted with ſpunge, without 
dread- 
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dreading the putrefaction of the an which: re- 
rains it, is to paſs a braſs or ſilver wire through the 
whole length of the ſpunge, and by that. means ſe- 
cure it to the canula. 

It is alſo highly proper to make young ſurgeons 
obſerve, that when they convey into the throat any 
inſtrument proper to extract or depreſs any body 
engaged in the cefophagus, they ought to introduce 
it with a great deal of precaution, for fear of ma- 
king it enter the glottis, and perhaps ſuffocate the 
patient, who, on theſe occaſions, is generally under 
great agitation. Meeckren* informs us that this ac- 


cident happen'd in his time to a ſurgeon, but little 


acquainted with anatomy, and that it produced very 
terrible effects. In order to avoid. this inconveni- 
ence, we muſt ſlowly and dexterouſly conduct the 


inſtrument along the root of the tongue, and above 


the epiglottis, carrying it towards the poſterior and 


inferior parts of the pharynx, and make it paſs into 
the ceſophagus: we muſt paſs it by little and little 


along that canal, leaning gently on the ſide of the 
vertebra till we are come at the extraneous body 
we intend to diſlodge. When the inſtrument is ſuf- 
ficiently introduced, we are to throw the whale- 
bone ſomewhat to one fide, in order to leave the 
epiglottis free, and not to confine it in its motions. 
It is alſo to be obſerved, that the whalebone ought 
to be no larger than to be ſtron · enough to convey 
the ſpunge into the œſophagus. 

We ſhall not here ſpeak of ſeveral ETA means, 
Ugertein wens Which are generally uſed to. depreſs 
of extracting ex- and extract foreign bodies, and which 
have ſometimes ſucceeded, as we ſhall 


elſewhere ſee. Such are the Teek, the wax-candle, 


and other bodies, becauſe when the indication to 
extract theſe bodies is determined, and when we 
want to avoid the danger of depreſſing them, we 


t | a do 


* Obſ. Med. Chirurg. Poſt num. Cap. 13. 
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do not think it expedient to have recourſe to theſe . 


uncertain and- fallacious means. 53 2 
However, when, in a preſſing elk, 1 we are des 


ſtitute of the inſtruments peculiarly deſtined to ex- 
tract foreign bodies, we may uſe the means which 


occur moſt readily, fince theſe have frequently ſuc- 
ceeded. Blows of the fiſt on the neck, recom- 
mended by ſome authors, e produce hap- 
PY effects. 

A young girl ſwallowed a large pin, which ſtuck 
a little below the pharynx, and pro- 
duced- very intenſe pains. As ſhe 1 * 


could not ſpeak, ſhe made her mo- 2 yin thrown up 


| | by meansofa blow 
ther underſtand by ſigns, that ſhe had of the fiſt on te 
an extraneous body in her throat. e. 


The mother gave her a ſevere blow between the 


ſhoulders, which drove the pin into the mouth, fo 


that the patient was forthwith deliver'd from that 


body, which ſo much incommoded her. 

When all the mechanical means — mention- 
ed are not ſufficient for the extraction 
of foreign bodies from the œſopha- 4 EL, Fenn 
gus, we have ſtill another expedient ; 
which may ſucceed, eſpecially, as feverat practi- 


tioners have obſerved; when the ſtomach is conſi- 
derably full of aliments. This laſt method con- 


ſiſts in exciting a vomiting, either by 
putting the finger, or the bearded end 
of a quill into the throat, or by making the Pa- 
tient ſwallow oil, or a common emetic. 


Vomiting, | 


Gruelingius* informs us, that a young man at a 
feaſt, eating red cabbages, a ſmall bone concealed in 


them ſtuck in the celophagus. The author being 


in company, and forthwith perceiving the accident, 
ſtruck the young man ſtrongly on the neck, as 


nurſes do when their children have ſwallowed any 
Pieces of aliment which ſtick in their throats z but 
Bb | this. 


* Cent. 1 12. Qbf. 20. 


— 
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this conduct did not ſucceed, and the aasee re- 
mained in the ſame condition till next Sru- 
elingius, who during the night, had * Ile reflect- 
ed on the moſt proper method of relief, in the 
morning, examined the patient's throat, to try whe- 
ther he could diſcover and extract the bone; but 
he did not ſucceed. He then made the patient 
ſwallow ſeveral glutinous and liquid ſubſtances, in 
order to convey the extraneous body into the ſto- 
mach; but all theſe proving ineffectual, he exhi- 
bited a vomit, which threw up the bone. 
The œſophagus is ſometimes ſo ſtopt up, that 
ſit is not poſſible for the patient to 
* 1 Obereni- ſwallow a vomit. M. Mogniat, in a 
„, on = piece ſimilar caſe, ſucceſsfully uſed a cly- 


not, 


a ſter of tobacco to excite a vomiting. 
e A man, whoſe teeth were almoſt en- 
"wg tirely loſt, ſwallowed a large piece of 
lamb's lungs, which ſtuck in the 
middle of the œſophagus, and fo exactly ſhut 
up the paſſage of liquid aliments, that the pa- 
tient threw them wp as ſoon as he had taken them. 
A ſurgeon being called, in vain uſed all the ordi- 
nary means ufed to diſtodge foreign bodies, ſuch 
as, the fingers, the leck, and a wax-candle. He 
alſo gave him an emetic, which conld not paſs in- 
to the ſtomach, becauſe the paſſage, as we have 
obſerved, was entirely ſhut up by this ſpongious 
body. M. Magniot being called on the third day, 
found the patient ready to be ſuffocated, for his 
face was black, and tumefied, and his eyes ſtarting, 
as it were, out of his head. He alfo fell into fre- 
quent ſyncopes, which were ſucceeded by convul- 
 fhons. M. Mogniot ſeeing the patient in this extre- 
mity, and reflecting on the little ſucceſs of the 
means before. employed, did not think it expedient 
to repeat them, He therefore gave the patient a 


decoction of an ounce of pig-tail tobacco by way of 
clyſter, 


retained in the Oeſophagus. 371 
clyſter, which procured a vomiting ſo violent as to 
make the patient throw up the extraneous body, 
which; without this ſpecdy relief, would have prov'd 
monsb@ him. wn: | 
The remedies we have mentioned may alſo be 
uſed for expelling foreign bodies which have enter- 
ed into the arteria trachea, When a body, even 
of the ſmalleſt ſize, paſſes into the larynx, very 


conſiderable ſymptoms forthwith happen. The pa- 


tient feels an acute and pungent pain, he ſpeaks 
with a great deal of labour, and his voice is hoarſe 
his reſpiration is alſo ſo difficult, that he is in im- 
minent danger of ſuffocation. But the firſt ſym- 
ptom which appears 1s always a violent and frequent 


cough, and other turbulent motions, which ſome- 


times facilitate the diſcharge of the extraneous bo- 
dies, eſpecially when they have not ſlipt very far 


into the larynx ; we have examples enough of this 


in obſervation*. 

Moſt authors; both antient and modern, the 
better to procure a diſcharge of theſe — 
bodies, order us to excite ſternutation, — _ 
coughing, and even vomiting, and to = — — 
ſtrike the patient frequently on the bodies as have flipt 
neck and back. Atins+ adviſes to ien, ers 
Make the patient ſwallow ſour liquors, 


and to blow a ſternutatory into his noſtrils. Some 


other antient practitioners, in this caſe, alſo recom- 
mend acrid ſubſtances, capable of irritating the fi- 
| bres of the throat, and by that means exciting a 
cough. | * 
Fabricius Hildanus || ſays, and I think very juſt- 
ly, that we ought to abſtain from acrid medicines 
capable of exciting a cough, for, ſays that practi- 
B 2 - | tioner, 


O ſvald. Gabelchcwer. Obſ. Schenk. Lib. 11. Obſ. 1. Dogat. Hiſtor. mi- 
rab. Medic. Lib. 3. Cap. 7. Bonet. Med. Sept. Lib. 2. de otii affect, Sect. g. 
Cap, 2, Sennert. prax. Lib, 2. p. 2, Cap. 1. p. m. 142. | 

Chirurg. Franc. Dalecbamp. Chap. 32. Annot, 
| Cent. 1, Obſ. 36. „ 
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tioner, the cough comes of itſelf, and the acrid 
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ſubſtances, by contracting the arteria trachea, op- 
poſe the diſcharge of extraneous bodies. Hildanus, 
on the contrary, adviſes, with all expedition, to 
give the patient oil of ſweet almonds, and lubrica- 
ting ſyrups, ſuch as thoſe of liquorice and marſh- 
mallows. He alfo orders us to blow into the no- 


ſtrils ſome pepper, or the powder of euphorbium 


or white hellebore, in order to excite a ſternutation. 
In practical authors we find ſome examples of 
the ſucceſs of expectorating medicines, ſternutato- 


ries, and emetics, on occaſions of this nature. 


Hagendorn * informs us, that a girl eating plums, 
ſwallow'd one of the ſtones, which unfortunately 
fell into the trachea, by which means the patient 


was in immediate danger of ſuffocation. Her voice 


was weak and hoarſe, and ſhe diſcharg'd a great 
deal of phlegm mixed with blood. Immediate re- 
courſe was had to oleous and expectorating, and 
even to emetic remedies, but all without any ſuc- 


ceſs. At laſt ſne had a very acrid and ſtimulating 


remedy exhibited, which excited a very violent 


cough, and facilitated the diſcharge of the ſtone 


from the trachea. 
Riedlinus d alſo gives us the hiſtory of « a young 
man into whoſe mouth a perſon, from a very con- 
ſiderable diſtance, had thrown a pea, which ſlipt 
into the larynx. © This body forthwith produced a 
great difficulty of reſpiration, and a very violent 


cobgh. He was ordered forthwith to take a large 


doſe of oil, which made him vornit, and expell'd 


— . C15, 4 
The aue authejp: alſo ſpeaks of an infant who 
ſwallowed a bone which fell into the trachea. Ri- 


 edlinus came ſeaſonably to the aſſiſtance of this in- 


fant, 


* Ponet, Med. sept. Lid. 2. de oris affect. Sect. g. Cap . 
Bonet. Med. Sept. Lib. 7. Paralipom. ad Lib, 2. Seck 7. Obſ. 1. 
Ibid, Scholion, 


ks for he ſtrongly blew powder of lilly of the 
valley into its noſtrils, which excited a ſternutation 


ſo violent as to expel the bone. 


Muys * and Verduc f alſo order us to excite ſter- 


nutation, and even vomiting : neither does this laſt 


author forget the uſe of volatile and diaphoretic reme- 


dies, which | in theſe caſes he thinks proper to deter- 
mine the animal ſpirits to flow copiouſly into the 
muſcles of the Jarynx, in order to expel the extra- 


neous bodies lodg'd 1 in it. Yerducl| allo propoſes to 


make the patient ſwallow oil of ſweet almonds, and 


boluſes of freſh butter, becauſe theſe, by ſoftening 


and lubricating the paſſages, may facilitate the dif- 
charge of the extraneous body, during the efforts 
the patient makes to expel it. But if theſe oleous 
and unctuous remedies are not ſufficient, he orders 
us ſpeedily to have recourſe to emetics, to excite 
more violent and more repeated efforts. Fat and 
unctuous leniments, applied to the back along the 
trachea, may alſo, according to the ſame author, be 
of uſe, in order to ſoften the muſcles and cartilages, 
and facilitate the diſcharge of thoſe bodies which are 


ready to {i uffocate the n 


Third Caſe... | 


Bodies which ought to tt extrated, but which we are 
| obliged ta depreſs. „ 
The extraneous bodies we have mention'd are 


ſoinetimes lodg'd 10 deep i in the oeſophagus, or ſo 
engaged in its ſides, that we cannot extract them; 


and very often ſuch bodies produce extremely preſ- 


ling ſymptoms, which oblige us to. depreſs them. 
It is true, this is a terrible experiment, but whatever 
danger 1s to be dreaded from this method, we may 


nevertheleſs hope that it will not produce effects fo 
B b 3 fatal 


* Ob”. Chir. Dec. 7, Obſ. I Pathol, Chirurg. Tom. 2. 25. 
Þ| Ibid, Cap, 26. * RD : 
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fatal as thoſe occaſioned by the preſence of ſuch bo- 
dies in the ceſophagus, This hope is not without a 
Juſt foundation, ſince in practical authors we find a 
great number of obſervations, wherein we ſee that 
extraneous bodies have been received into the ſto- 


mach, and paſſed thro* the inteſtines, without pro- 


Ving mortal, and even without producing remarka- 
ble Aer ders. 

Moſt of the examples which we have related i in 
1 the preceding article, in order to re- 
A great many ex- preſent, by facts, the ſymptoms which 


amples of danger - 
ousextraneous bo- are tO be dreaded from theſe extrane- 


dies ſwallowed,. - 


without producing OUS bodies, inſtead of terrifying, ought 
Otel to encourage us in the preſent caſe ; 
wm peg for it is to de obſerved that the effects 

j of theſe bodies are generally confined 
to irritations, pains, ſuppurations, or ſome o- 
ther ſymptoms, which continue longer or ſhorter, 
and ceaſe entirely when the body which produced 
them is removed. 

In order to put our dere in a oopdicion to judge 
of the courage with which ſimilar obſervations ought 
to inſpire us, we ſhall ſupport theſe examples by a 
great number of others, waich ſtill farther authoriſe 
ſurgeons to follow the method we now propoſe. 
Some may perhaps think that, by this great num- 
ber of facts, joined to thoſe already related, we 
ſhall overcharge our ſubject, and that it would be 
ſufficient to ſuppoſe theſe facts, and lay down the 
general doctrine ariſing from them. Perhaps I ſhould 
havd followed this laſt method, if I had not known 
that the Academy rejects all doctrines without the 
facts which ought to atteſt and confirm them. In 
a word, we are convinced that moit of thoſe wha 
write either on the theory or practice of our art, only 
conſult their reaſon, or at moſt their own experience 


| and that we ought always to be afraid left they ſhould 


impoſe upon us, by ſeducing ideas, which have de- 
ceived 


retained in the Ocſophagus, 375 
ceived themſelves, or by general precepts, which 
they have founded on ſome particular facts they have 
obſerved. Tis therefore neceſſary that all the points 
either of theory or practice, which we treat of, ſhould 
appear with the facts which ſerve to illuſtrate, de- 
termine and prove them, that our readers may, 

from the materials we uſe, judge of the ſolidity of 
our work. Perhaps, after having examined them, 
they will reap greater advantages from them than 
we have done; and it is certain they will always 
receive benefit from our efforts and reſearches. | 

Experience, which renders us ſkilful in the heal- 

ing art, that is, which acquaints us = 
wich different diſeaſes, __ the me- to be @ftngtihed 
thod of curing them, and which we en xteny: 
here diſtinguiſh from the habitude of the ſenſes and 
hands, which renders us dexterous in diſcerning and 
executing 3 I ſay, this ſo inſtructive experience can- 
not be compleatly acquired but by the Tue derience 

: | : , | perience 
hiſtory of practical facts applied to the which the moſt 
different caſes, which theſe facts them- gtener can proce 
| ſelves make us diſtinguiſh from each quire is very nar- 
other. We are not therefore to think * nn. 
that a long practice can procure univerſal experi- 
ence : none but the vulgar can entertain ſuch a no- 
tion; at leaſt, none but ſuch as know not what ex- 

erience is in the learned and extenſive arts, can think 
ſo fooliſhly of that which we are to acquire. It is, in 
my opinion, eaſy for thoſe who have = 
the ſmalleſt acquaintance with the hs in the fe. 
healing art, to perceive that the ſur- era! hiſtory of 
geon of the greateſt practice, who 
confines himſelf to the experience which his buſi- 
neſs may procure him, ſpends his whole life only in 
learning a ſmall part of the things which were wrote 
many ages ago, and which he might have become. 
well acquainted with in a much leſs time, by the 
: = hiſtory 
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hiſtory of practical facts left by thoſe who have gane 
before us in the practice of our art. 

It is true, this cannot be an eaſy ſtudy, unleſs 
thoſe facts are collected, and ranged in ſuch an or- 
der as to — . 70 us perceive what is remarkable in 
them. It is ſufficiently evident, that, in this caſe, 
obſervations. are much more beneficial than when 
they are diſperſed and confounded in the writings of 
authors, and alſo much more inſtructive than thoſe 
facts which paſs ſucceſſively, and preſent themſelves 
one by one in the courſe of a ſingle man's practice. 
Every practitioner may indeed remark ſome extra- 
ordinary facts, by the excrciſe of his art acquire 
ſome important pieces of knowledge, and invent 
ſome particular methods of cure not known before; 
and *tis certain that the novelties of this kind gradu- 
ally enrich the healing art. But this experience of 
each man, is no more than a ſingle point, in com- 
pariſon of the concurrent diſcoveries and obſervati- 
ons which have been tranſmitted to us by a multi- 
tude of practitioners, who have liv'd at different times, 
and in different parts of the world. 

"Tis therefore only by the hiſtory of facts that we 
can ſurely and compleatly acquire this experience. 
But the collection and arrangement of obſervations 
require a great deal of attention to place them in an 
advantageous light, and a great deal of caution, not 
to accumulate in common caſes ſuch as have too 
great a reſemblance, and cannot augment our know- 
ledge either by their circumſtances or their number. 
It is, however, ſometimes very uſeful to collect 
them, neither ought 1 we to be negligent. in ſo doing, 
eſpecially when we want, by the greater or ſmaller 
number of examples found i in practitioners, to deter- 
mine whether a caſe is rare or frequent. It is, how- 
ever, to be obſerved that the leaſt common and or- 
dinary facts are collected with the greateſt exactneſs; 


for it is to no purpoſe to relate thole which occur e- 
"very 
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very day in practice, and en which the common 


principles and precepts are eſtabliſned. Thus we 
ought to look on thoſe facts, on which we have the 
moſt obſervations, as rare; but, among rare and re- 
markable facts, thoſe which are leaſt rare, are cer- 
tainly moſt numerous in the works of obſervators. 

Now, *tis by this means that we are enabled to judge 
of the extent of the caſe we are about to examine. 
The facts which make us acquainted with this caſe, 
are not common enough to have been neglected by 
authors; we may therefore know, from theſe facts, 


whether it has often happened that extraneous bo- 


dies, which to us appear very dangerous, have been 
ſwallowed without proving mortal; and even with- 


out producing conſiderable ſymptoms. Thus, in 
ſuch a caſe, it is neceſſary to have recourſe to the 


obſervations diſperſed in authors, and to relate them, 
that our readers may know by theſe examples, and 
thoſe they have ſeen in the preceding article, what 


they ought to think with reſpect to the fatal effects 


to be dreaded from theſe bodies. when we are obliged 
to depreſs them. | 


Platerus * informs us that a woman had at dif- 


ferent times, ſwallowed ſeveral bones of hens feet ; 
and that, after ſome violent colic pains, ſhe diſchar- 
ged them by the anus ; neither did it afterwards a ap- 
pear that theſe bones had left any bad impreſſion on 


the parts thro which they had paſſed. A child of 


three years of age ſwallowed a ſmall bone, and w:s 
inſtantly ſeized with a cough fo violent that he was 
ready to be ſuffocated ; he vomited a great d 2nd 
diſcharged a large quantity of phlegm by the mouth 
and noſe. However, he eaſily ſwallowed every dung 
that was given him. Raygerus + being called to fee 


this child, took his diſorder rather for a ſuflocating 
catarrh, than for the effect of the Lone he had r 
| .Jowe 


* Obſ. Lib. 3. pag. 8 99. 
Bonet. Med. Sept. Lib, 3. de ceſoph, affect. Se, 1, Car. 
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low'd. On the third day all the violent ſymptoms 
ceaſed, and there only remained a cough and hoarſe- 
nefs. However, he ſwallowed ſoft and liquid ali- 
ments more eaſily than ſuch as were hard, and he 
vomited twice or thrice every day : at laſt, on the 
fourteenth day, the child having eat ſome broth, had 
a conſiderable vomiting, by which he threw up a 
ſmall bone of a breaſt of veal, upon which all the 
ſymptoms immediately ceaſed. Theeaſe with which 
the child ſwallowed his aliments, and the ceſſation 
of the vomiting, and other ſymptoms, when the 
bone was thrown up, ſufficiently evince that this 
bone had deſcended into the ſtomach, and that the 
ſymptoms depended on the extraneous body, and 
not on a ſuffocating catarrh, as Raygerus imagined, 
But nature ſeized the true indications and took the 
ſureſt method. 

We have placed the large ſtones of fruits, ſuch 
as thoſe of apricots, of large plums, and eſpecially 


of peaches, among the number of bodies which can- 


not well be ſwallowed without danger; and though 
we have ſeen the fatal effects of theſe bodies, yet 


happily they are not always injurious and terrible. 


Schenkius * gives a detail of the ſymptoms which 
happened to a man who had ſwallowed the ſtone of 
a peach: theſe ſymptoms were indeed very conſi- 
derable, but at laſt the patient was deliver'd from 
them without any troubleſome conſequences. It is 
eaſy to conceive that theſe bodies may even produce 
no ſymptom at all, if their blunt end always goes 
firſt, as they paſs thro! the firſt organs of digeſtion 
fo that we need not be ſurpriſed that ſuch bodies of- 
ten produce no effect, at leaſt after they have de- 
ſcended into the ſtomach. 


Ot this M. Engerran gives us an example, in an 
- 2 „ 


® Oft. Med. Lib. 3. Obt, 4. 
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obſervation which he has communi- II. Obgss 
cated to the Academy. He was call- tion, by M. Zn. 
ed to the relief of a child of five years 8 


by the finger. 


of age, who had ſwallowed the ſtone into the fomackh = 


of a peach, and was in very great 
danger, on account of the ſymptoms produced by 


the ſtone which had ſtopp'd in his pharynx. M. 


Engerran introduced his finger into the child's 
throat, and touch'd the extraneous body; but per- 
ceiving that it was impoſſible to extract it by the 
mouth, he preſſed upon it, and made it fall into the 
ſtomach. The child was forthwith freed from the 
imminent danger in which he was, and felt no in- 


commodity afterwards. The ſtone was ſome time 


after diſcharged by ſtool. 

Tho' the ſtones of moſt other fruits ſeem to be 
leſs dangerous, yet they ſometimes produce terrible 
effects, tho* they rarely prove mortal. Roeflerus * 


informs us that a young girl ſwallowed the ſtone of 


a plum : the ſurgeon called to her relief introduced 
a wax-candle, rubb'd with oil, into her œſophagus, 

and by that means depreſſed the extraneous body. 
The girl, who had for ſome time before been ſub- 
Ject to a cough, had that diſorder afterwards much 


more violent; however, ſhe did not feel much pain, 


but now and then diſcharged bloody and purulent 
ſpits; ſhe had acceſſions of a fever, which were 
ſometimes irregular, and ſometimes regular, like 
like thoſe of a tertian. She was ſeized with a great 


difficulty of breathing, accompanied with hoarſe- 


neſs, and even with convulſions: theſe ſymptoms, 
tho* very conſiderable, ceaſed at laft on the dilcharge 
of the ſtone, which ſhe threw up in coughing ; ſhe 
at the ſame time evacuated a great deal of blood and 

us. We ſhall afterwards give ſeveral inſtances, in 
which theſe ſtones, when ſwallowed, have not been 
diſcharged by the ordinary ways, but have not, how- 


» Baneti Med, Sept. Lib. 3. de cſoph, affeF. Sect. 1. Cap. 13. 


ever, 
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ever, produced fymptoms ſo violent as thoſe ſpeci- 
fied in the obſervation of Rogflerus = 
We may judge of needles and pins, almoſt in the 
ſame manner as of the ſtones of fruits which have 
points; for it is eaſy to conceive, as we have al- 
ready remarked, that when theſe ſmall bodies do not 
preſent the point firſt, they may paſs thro? the in- 
teſtinal canal without producing any remarkable 
diſorder. A girl of eighteen years of age ſwallowed 
a large pin; the point was engaged in the œſopha- 
ous, and produced violent pains, which were great- 
ly augmented when the patient wanted to ſwallow 
ſolid aliments. The ſurgeon who was called, tried 
in vain to extract the pin, or to depreſs it into the 
ſtomach, by means of a ſpunge cover'd with ho- 
ney, and fixed to a crooked piece of wire : he alſo, 
without ſucceſs, employ*d oleous and mucilaginous 
draughts, and emetics. The ſymptoms, however, 
perſiſted for more than a year, with the ſame vio- 
lence. Wedelius , who then ſaw the patient, freed 
her from this extraneous body, and from the ſym- 
ptoms which it produced; he uſed a wax-candle, 
anointed with oil of ſweet almonds, which he con- 
vey'd ſeveral. times into the œſophagus; at laſt he 
depreſſed the pin into the ſtomach, and ever ſince 
it cauſed no diſorder in the girPs health. f 
However, we have ſeen in the preceding article, 
that pins and needles, eſpecially when large, have 
ſometimes produced terrible ſymptoms, ſuch as in- 
tenſe pains, colics, gripes, lipothymies, and convul- 
ſions, accompanied with ardent fevers and phren- 
ſies. Wierus, Segerus, Fabricius Hildanus, and o- 
thers, have given us ſeveral examples of this kind. 
In the Acta Berlinenſia we have the hiſtory of an ob- 
ſtinate vomiting of blood, occaſion'd by ſwallow- 
ing pins; theſe ſymptoms indeed, tho' very vio- 
lent, ceaſed when theſe extraneous bodies were 

14 bo thrown 
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thrown up; which, as we have before obſerv'd, 
happens to ſome ſooner, and to others later. 
| However terrible the ſymptoms may be, which 
we have ſometimes ſeen produced by needles and 
pins, yet we may in ſome meaſure be encouraged 
by a great many contrary facts; for, in practical 
authors, we find a great many examples of needles, 
pins, and ſmall nails, which having been ſwallow'd, 
have paſſed thro? the inteſtinal canal, and been diſ- 

charged by ſtool, without occaſioning any incom- 
modity. With reſpect to this ſubject we may con- 
ſult Riedlinus *, the Commercium Litterarium +, the 


Ms; 


. * Linez Med, ann, 6, Obſ. 6. ＋ Pag. 228. Ann. 1694. Ian. p. 2. 
S Dec, 1. ann. 3. Obſ, 141. Dec. 3. ann. 5. & 6, App. Dec. 2. ann. 3. 
Obl. 59. + Linea Med, ann. 3. Jan, Obi. 5. 
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beginning of the repaſt, ſhe with this fork convey d 


a bit of victuals into her mouth; but ſhe was great- 


ly ſurpriſed, when in drawing it out after ſne had 


ſwallowed the bit, ſne ſaw that her fork wanted one 
of its prongs. She was terribly frighted at this ac- 
cident, eſpecially ſince ſne began almoſt inſtanta- 
neouſly to feel a pain in her throat, which conti- 
nued to augment, and was even communicated to 
the ſtomach, into which the extraneous body had 
probably deſcended. The lady heſitated for ſome 


minutes, whether ſhe ſhould continue to eat, or 


attempt to make herſelf vomit : at laſt ſhe reſolved 
to continue her repaſt, and found that her pain di- 
miniſhed in proportion as ſhe eat. However, her 
anxiety with reſpect to the event, laid a founda- 
tion for conſulting Riedlinus. This practitioner, _ 
with a view to facilitate the deſcent and paſſage of 
the extraneous body from the ſtomach into the in- 
teſtines, ordered the lady very often to take ſome 


oil of ſweet almonds. This remedy alone, conti- 


nued for ſome days, made the pains ceaſe totally, 


which induced him to think that ſhe had diſcharg'd 


the prong of the fork with her excrements. 
Fabricius Hildanus F informs us, that a lady in 
putting on her head-cloths, careleſly ſwallowed 
tome pins ſhe had in her mouth. In the œſopha- 
gus, ſhe inſtantly felt intenſe pains, which were al- 


| layed by ſome remedies ſhe uſed ; however, there 


always remained a fixed pain in the oeſophagus, e- 
ſpecially when ſhe ſwallowed ſolid aliments. She 
alſo felt, eſpecially after meals, pungent pains in 


the bottom of her ſtomach, and in ſome parts of 


her abdomen. Theſe ſymptoms continued for a 
long time, ſince the lady was not freed from them, 
till ſhe threw the pins up ſix years after ſhe had 
{wallow'd them. x 
Tis experience alone, which can teach us 7 
| | . 


+ Cent, 6. Obf. 36. | 


ſeveral extraneous bodies of this nature may remain 
ſo long a time in the firſt organs of digeſtion, and 
only produce ſo inconſiderable ſymptoms ; ſo that 
the following obſervation ſeems to deſerve our at- 


' tention. A girl of ten years of age, in the courſe 
of twelve or fifteen days, diſcharged by ſtool, more 


than fifty needles of different lengths, which the 
had ſwallowed five or ſix years before. Pinetus*, 


who relates this fact, ſays, that, during that time 
ſhe only felt ſome interrupted pains in her ſtomach 
and abdomen; ſhe ſuffered more when ſhe diſ- 


charged theſe needles, becauſe they produced very 


violent gri _ : their. evacuation was even accom- 


panied with ſome drops of blood ; but when ſhe 
bad evacuated them all, theſe ſymptoms diſappear- 
ed entirely. 


Sharp bodies, ſwallowed, are often evacuated by 


the urinary paſſage. This is a fact to 
which we ought to be very attentive, diſcharged. — 
on account of the ſymptoms which urinary yaſlage. 
ſuch bodies may produce in the or- 

gans through which they paſs. In order to judge 
of this caſe, and diſcover how ordinary it is, we 


| ſhall now relate ſome examples of it: Julius Celer 


Claudinus | informs us, that a child of ſeven years 


of age ſwallowed a bodkin longer than two finger- 


breadths, and that during the two firſt years (for 


the bodkin remained five or ſix in his body) the 


child had violent pains in the kidneys and bladder. 


He at different times diſcharged ſmall ſtones and 
ſand, living worms, and even a blackiſh matter of 


a very bad ſmell ; at laſt he was ſeized with a very 
great difficulty of making water, and fell into an 
almoſt total retention of his urine. In the violent 
efforts he made to make water, he perceived at the 
end of the urethra, a ſmall tharp body, which he 

ex- 


= Zodiac, Medic, Gall. April 1680, Obſery. 5 
+ Reſponſ. Med, 49, | 
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extracted Mane. The by-ſtanders were greatly 
ſurpriz'd to ſee that it was As bodkin he had ſwal- 
lowed five years before. It wa incruſtated with a 
gypſeous and ſtony matter, of a cineritious colour. 
By its figure and bulk, it pretty nearly reſembled 
the ſtone of a large olive. 

We ſee in this obſervation a train of ſymptoms 
which ought to make us greatly afraid, leſt this 
kind of extraneous bodies ſhould take this road, 
when we are forced to make them fall into the 
ſtomach ; but the following obſervations tend to 
moderate our fear in this caſe. Diemerbroek | fays, 
that his wife ſwallowed a middle-ſized pin, which 
ſhe diſcharged with her urine three days after, with- 
out having felt the leaſt pain. Langius & allo re- 
lates that a young girl ſwallowed five needles, 

which ſhe evacuated by the urethra three days af- 
ter. But the following fact is {till more remarkable: 
a girl during her ſleep ſwallowed a large bodkin, 
which ſhe uſed for keeping her hair in order, and 
ten months after ſhe diſcharged this bodkin by the 
urinary paſſage; Benedictus, who relates this fact, 
ſays that the girl was not in any manner income 

moded by it. 
| It is very ſurpriſing that even thoſe ſmall 44 
ſharp- pointed bodies ſhould inſenſibly open a paſ- 
ſage for themſelves into the bladder, but we have 
alſo ſeen bones, and ſtones of fruit, which have ta- 
ken the ſame road. This indeed has never hap- 
pened without almoſt always cauſing violent pains, 
and other ſymptoms. We find, in the obſervations 
of Platerus F, an account of a man who diſcharged 
by the urethra ſome fmall bones which he had ſwal- 
lowed in eating; theſe bones, by their inequalities, 
produced an inflammation in the rectum, which 
was ſucceeded by a uppunntion and loſs _ ſub- 
— ance 


Libr. Anatom. cap. 173. 5 Libr. 2. . epiſtol, 40. 4 Libr, 2. cap. 9. 
Tom. 3: Libr, 2. cap. 10, de mictione, & cap. 16. 5 
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Rance i in that inteſtine 3 the ſmall bones paſſed thro? . 
this aperture into the bladder, and were diſcharged 
with the urine. Bartholin * and Borelli +, relar | 
two caſes nearly r 

Bartbolin alſo ſpeaks of a man who ſwallowed. 
the ſtone of a damaſk prune z he had ſome time 
after a retention of urine, which laſted four days, 
and was accompanied. with an intenſe pain in the 
right lumbar region. This diſorder was treated like 
a nephritic colic ; on the fourth day the ſtone of 

the prune was diſcharged by the urethra, and the 
urine at the ſame time flow'd very copiouſly. In 
the Ephemerides$ we find a nearly ſimilar cafe of a 
man who had ſwallowed ſeverai ſtones of prunes, 
which he ſome time after diſcharged, with his urine. 
| We do not here ſpeak of a ſtone of a peach 
in the ſame memoir, ſaid to be diſcharged by the 
_ urethra, for fear of being tho't too credulous. How- 
ever, not to contradict any one, we may ſuppoſe 
that a very ſmall peach-ſtone, and a very large u- 
rethra have in this caſe met together. In a word, 
it is always by ſimilar combinations, that chance is 
the parent of the moſt nn and extraordinary 
phenomena. 

*Tis, in my opinion, to no purpoſe to relate a 
greater number of examples of extraneous bodies 
diſcharged by the urinary paſſage ; thoſe who are 
curious to ſee more of them may conſult Stalpart 
Vanderwiel |., Bartholin **, Mixaldus , Thone- 
rus |F, Bonetus ||, and the Girman Ephemerides Sy. 

The paſſage of theſe bodies, which penetrate 
from the firſt organ of digeſtion into the bladder, 
ſeems to be cafily explained. * ſnews us 

Cc that 
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» Ephem. Obſ. 1 ann. 2. + Cent. 2. Obſ. 5. 
IA. Haffn. volum. 5. cap. 105. 
Dec. 3. ann. 2. Obſ. 150. 4 Cent. 2. Obſ. 18. 
* Act. Haffn. volum. 0 cap. 105, {| Cent. 1. Aphor. 3. 
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that they may penetrate into this organ, in parts 
where the paſſage is very ſhort : but it is difficult to 
determine in what part of the inteſtines theſe bo- 
dies are moſt eaſily diſpoſed to open a paſſage for 
themſelves. They, however, who have a defire to 
explain this phenomenon, paſs over this difficulty, 
and give a deciſive ſentence. The caſe we are now 
conſidering, preſents them with probabilities too 
deluding not to captivate them. Julius Czfar 
Claudinus * thinks that theſe bodies penetrate the 
ileum, at the part where it touches the bladder near 
the os pubis; or the colon, at the part which paſſes 
behind the bladder, into the cavity of the os fa- 
erum. But we have ſeen, in the obſervations of 
Platerns, Bartholin, and Borelli, before related, that 
the extraneous bodies of which they ſpeak, made a 
paſſage for themſelves thro? the rectum, in order to 
enter the bladder. 

Neither do the needles and pins, hich are ſeveral 
years in penetrating intothe bladder, favour the opi- 
nion of Claudinus; for it does not appear that on ſuch 
occaſions theſe bodies take the ſhorteſt road. By 
this means we alſo diſcover how uncertain and uſe- 
leſs thoſe explications are which are only founded 
on conjecture ; and how much reaſon men of ſenſe 
have to deſpiſe them, when they are not deciſively 
who "ag by facts. I do not however deny that theſe 

odies may paſs thro? the parts mentioned by Clau- 
dinus; but that is not enough: This poſſibility 
neither eſtabliſhes nor determines: the reality of a 
thing, which may 1 re and _ actually hen 
differently. WH, "HARE 

Tho' fragments of claſs; eryſtal, and other ſi- 
milar ſubſtances, when ſwallowed, almoſt always 
produce mortal ſymptoms, as we have ſcen elſe- 
where, yet, in practical authors, we find a conſi- 
| derable number of obſer vations, which prove, that 


theſe. 
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theſe ſubſtances are ſometimes received into, and 
paſs thro' the firft organs of digeſtion, without pro- 
ducing any ſenſibly bad effect. We find in Amatus 
Luſitauus a very circumſtantiate hiſtory of a man, 
who with pleaſure eat leather, fragments of glaſs, 
and pieces of earthen- ware, without being incom- 
moded by them. Cardan g ſpeaks of another who, 
without being injur'd, ſwallow'd nails, pieces of 
glaſs, broken pitchers, and other ſimilar ſubſtances. 
Fabricius Hildanns || informs us that he knew three 
very robuſt perſons, from their youth accuſtomed 
to intemperance, who one day, amidſt their frolics, 
broke ſeveral drinking glaſſes between their teeth, 
and devoured them with ſo much avidity, that the 
blood flow'd from all parts of their mouths ; theſe 
perſons however had not the leaſt diforder produ- 
ced by this means, but all of them arrived at a very 
old age. We may find many ſimilar facts in Bo- 
2 $, Aldrovandus , Franck de Frauenau |||, and 
Others. | | | | 
The powder of diamonds is more dangerous than 
diamonds themſelves. It does not indeed appear 
that diamonds can prove hurtful, when they are 
not furniſhed with angles, or ſharp aſperities, ca- 
pable of pricking or lacerating the parts; for it is 
only by the inequalities of their ſurface that they 
can wound. Hence it is not aſtoniſhing to find, in 
practical authors, that diamonds have produced fa- 
tal ſymptoms in thoſe who have ſwallow'd them Fy- 
while others have had no effect at all **. We are 
much more ſurpriſed with the obſervation of Car- 
dan Ff, who aſſures us that he ſaw a man who 
ſwallowed ſeveral ſparks of diamonds, without be- 
ing in the leaſt incommoded by them. It is pro- 
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bable that theſe ſparks were not very ſharp, or that 
they had been ſheath'd up by viſcid an compact 
{rod bengh which hinder'd them from acting on the 
ſtomach; and afterwards by a large quantity of fæ- 
ces. which preſerved the inteſtines from them. 

There are certain extraneous bodies which, on 
account of their bulk, hardneſs and form, ought 
to be looked upon as very dangerous, and which 
have nevertheleſs been ſwallowed without proving 
mortal. There have even been ſome of them which 
have paſſed thro? the firſt organs of digeſtion, and 
have been diſcharged by ſtool, without having pro- 
, duced any remarkable ſymptoms. ” 

Of this M. Rivals gives us an example, in an 
obſervation he has communicated to the Academy. 
This ſurgeon was ſent for to the cloyſter of St Op- 
portune, to ſee a little girl of five years of age, who 
had ſwallowed the buckle of a ſhoe, the ring of 
which was tombac, and the chape and tongue iron. 
M. Rivals found the patient had loſt her ſenſes; 
| ſhe had alſo violent convulſions in all the parts of 
her body, and eſpecially about the region of the 
ſtomach. He made her forthwith ſwallow two large 
glaſſes of oil of olives, with a deſign to make her 
' vomit, and by that means throw up the extraneous 


body: The 2 producing no effect, he made her 


take three grains of flibiated tartar at three doſes, 


which made her vomit very plentifully. About 
an hour after the. operation of the emetic, her ſenſes 
returned, but ſhe. complain'd of a very pungent 
pain in the region of her ſtomach. M. Rivals 
| blooded: her ſeveral: times, and for three weeks or- 
der'd the continuation of the oil of ſweet almonds, 
to the quantity of half a pint each day. During this 
time, ſhe obſerved a very exact regimen; and tho 
ſhe only uſed very light aliments, ſhe Was now and 
thin afflicted wirh violent colics of the ſtomach, 
which were alleviated | by oleous remedics. FF 

| L e 
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dhe paſſed two years in this condition, after which 
there appeared a very painful tumor, about four 
large finger-breadths in circumference, in the right 
hypochondrium, inclining to the epigaſtric region. 
M. Rivals repeated the veneſections, and order*d 
anodyne and emollient cataplaſms to be applied to 
the tumor. After having continued theſe cataplaſms 
for fifteen days, the patient found herſelf relieved of 
the pain ſhe felt in her ſtomach. The tumor diſ- 
appeared by means of a looſeneſs, in which ſhe diſ- 
charged a large quantity of purulent matter. The 
abdomen, which was tenſe, reſumed its natural 
ſtate; and, in a word, all the ſymptoms ceaſed. 
The patient took two evacuating doſes of manna, 
and oil of ſweet almonds. Tho' great care was ta- 
ken to look at her excrements, yet it was not found 
that ſhe had diſcharged the buckle. Sixteen or 
eighteen years after M. Rivals ſaw this girl full of 
fleſh, and in a good ſtate of healtn. 
M. Puzos has communicated to us a caſe of the 
ſame kind, tho* the conſequences of 1x Obfervatlan, 
it were leſs terrible. A young ſcholar by M. Pures, on 
SO: gate; Trl fo 0. URS 
of about ten or twelve years of age, | 
| happen'd accidentally to ſwallow the buckle of his 
ſhoe, which deſcended with ſome difficulty into his 
ſtomach. The young man was very much frighted 
at the accident, but was ſoon deliver'd from his un- 
ealineſs ; for next day the buckle was diſcharged by 
| ſtool, without having caufed him the leaſt pain. 
The following fact, related in the Ephemerides &, 
is not leſs ſurpriſing. -Mackius informs us that a 
child of four years of age, in its play, ſwallow'd the 
lid of a ſmall tin box, which ſtuck in his throat, and 
excited very violent pains. A ſurgeon attempted to 
puſh it into the ſtomach with various inſtruments, 
but he could not remove it from its place; and all 
his attempts only ſerv'd to augment the pain and 
E ä 
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of ſuffocation in which the child was. Fle 
- tried to make him drink various liquors, both Warm, 
and cold, ſuch as water, beer, and oil; but the in. 
fant, who could ſwallow nothing, threw them up 
forthwith. About half an hour after, he tried to 
make him ſwallow a large glaſs- full of oil of alives; 
he ſwallowed it, and by its means the lid of the box 
deſcended into the ſtomach. The pains it excited in 
its paſſage were ſo intenſe, that the child fell into a 
ſyncope, which was ſucceeded by convulſions. How- 
ever, theſe ſymptoms \ were ſoon removed, and no- 
thing remained bur a difficult deglutition, which 
perſiſted for ſome time. On the fifth day, the child 
wanting to go to ftool, the lid of the box, which 
was notch'd, and cutting at its edges, Far It- 
ſelf at the orifice of the anus, and cauſed ſuch vio- 
lent pains as forced the” child to ſhriek bitterly : he 
tried to extract it himſelf, but not ſucceeding, his 
mother, whom his cries had brought to his alſiſt⸗ 
ance, laid hold of it with her fingers, and extracted 
it, The child forthwith diſcharged a large n 
of bloody matter, which continued to flow for ſome 
days with a great deal of pain; anodyne and de- 
tergent clyſters were in 1 into the rectum, which 
cured the dilaceration tl at this. extraneous body had 
made in —_—_— 

Several celebrated, obſervators elate the hiſtory 

of a flute four inches long which being ſwallowed 
produced troubleſome #0 However, we find 
that the perſon to whom the accident happen'd, did 
not egal o much as NU NE been Se. 5 


"3 


comrades, 1 40 "thruſt the 9 into his 
throat, in ſuch a manner that it could not be ex- 
tracted ſodn enough to hinder it from ſipping intg 
the eſophagus, in which it ſtuck for ſome time, 


and afterwards fell down into the ſtomach, where 
it 


actin FR Qxfphages, | -391 
it. was perceived in the right fide de thro” &. the te guments 


of the abdomen. This a for three Hays ſa 


| intenſe pains, and hinder'd the patient from eating, 
1 4 8 and ſleeping; but at laſt it paſſed ee 

the inteſtines, and the patient was lucky enough to 
diſcharge it 125 the anus. This hiſtory ; is related at 


great length 
«wil F, and "4 Bartholin |, with the gure of the 


flute repreſented in its natural bulk. 


In Foreſtus we have a nearly ſimilar obſervation, 


relating to a man who ſwallowed thick piece of 
wood an inch long, which was alſo diſcharged by 
ſtool, after having remained for a Far in. the firſt 


organs of digeſtion. - 
In the Ada Medica Berlinenf a + we find a hiſtory 


ſtill more ſingular than thoſe before related. Upon 


diſſecting the carcaſs of an hang'd man, it was found 
that about tyo months before he e had ſwallowed ſeven 
pieces of wood, probably with a deſign to put an 
end to his life. "Theſe Pieces of wood, which were 
broken irregularly, had points capable of penetra- 
ting and lacerating the parts. One of the pieces was 
four inches and half long; and three. quarters of an 
inch broad, notwithſtanding. which, the man was in 
good health before his execution... We could only 
learn, from exact information, that he had for 
ſome time before complain' d of violent pains in the 
epigaſtric region. The, whole ſe even pieces of 16 7 
were found above each, other, Tac tly in the rig 
| fide of his ſtomach; but it- was not perceived ti 
they had made the lealk impreſſion on that part. 


Slight, of hand, and. the tricks of jugglers may 


impoſe. on the mott; attentive ſpectators; and we 


have reaſon to belicve that the feeming miracles of 


thoſe who make it their buſine cls to ſwallow knives, 


(a 4 82 : ſciflars, 


'* Muſzi Lib. 6. Cop. 9. + Cent. 1. Schol. in Obſ, 27. || Cent; 2. 
Hiſtor. 69. 5 Obl. Med, Lib. 15. Schol. ad O. 4 Decad, 2. Vol. 4. 
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292 00 extraneous Bodies 


ſciſſars, and portions of ſword-blades, are no more 


than pure illuſions, for which reaſon it is prudent to 


take all the neceſſary meaſures to prevent our be- 


ing impoſed upon. Tyzon * gives us the hiſtory of 
A tumbler of the name of Sichard, who in preſence 
of ſome Engin gentlemen. ſwallowed a blade of a 
ſword an long, after having broken it into ſeve- 
Tal pieces. Some time after he ſwallowed two 
Enives and a razor before the King of England, who, 
ſuſpecting ſome fraud, order'd the tumbler's hands 
to be tied behind his back, and he- himſelf put one 


of the knives into his mouths notwithſtanding 


which, theſe inſtruments were diſcharged by ſtool 
three days after. 

The fame Sichard, beſides a large number of ex- 
traneous bodies, ſuch as flints, pieces of copper, and 
ſilver coin, portions of keys, and ſticks, alſo ſwal- 
low'd two knives in preſence of ſeveral perſons. 
One of theſe knives, being included in a ſheath, was 
nine finger-breadths in length. He diſcharged them 
by ſtool at the end of nine days, and after he ſwal- 
low'd them, had no other fymptoms except ſome 
lancinating pains, follow d by nauſeas, and a vomit- 
ing of ichorous ſeroſities of a reddiſh colour. 

The marvellous, is the rock on which the learned 
as well as the. ignorant - ſplit: the former, determin- 
ed to believe nothing, blindly deny every fact they 
cannot comprehend: ;..the latter, who admire every 
thing, and do nat.know when a real impoſſibility 
preſents, believ without, diſcernment. Both par- 
ties, conducted by different prejudices, fall into op- 


poſite extremes. A blind credulity embraces the 


groſſeſt errors, 75 an unreaſonable diffidence de- 
ciſiyely rejects a large number of facts, atteſted by a 
teſtimony at leaſt capable of making an impreſſion 
on minds free from prejudice. What can we rea- 
ſonably pale to the provis __ certify the facts 

we 


v Jonct. Med. apt. Lib, de ſoph. affect. Seft, 1. Cop. 19. 


Scho 


retained in the Oeſophagus. 393 
we have related, and at leaſt eſtabliſh the Pollibilty 
of a great many others, who, in other reſpects, de- 

ſerve to have the greateſt confidence repoſed i in their 
veracity. 

Ambroſe Pare * iuforme us, that a buffoon ſwal- 
low'd the point of a broad-ſword, about three inches 
long; that twelve days after, he diſcharged it by 
ſtool, tho? it produced very conſiderable ſymptoms, 


and that he evacuated it with difficulty and violent | 


ain. 
Montius n relates a fact ny Findlay: though the 


length of the piece of the ſword- blade renders it ſtill 
more remarkable. 

Foreſtus I, who femingly looked on the ruſt of 

iron as a poiſon, ſeems leſs ſurpriſed at a man who, 

having ſwallow'd a portion of the blade of a ſharp 


knife, diſcharged it by ſtool, than that the iron, 


which muſt have been ruſted, did not by its ruſt 


produce terrible ſymptoms. 
After all theſe facts, we need hardly be ſurpriſed 
that ſciſſars, forks, and other ſubſtances of a {ſimilar 


nature, ſhould paſs thro? the inteſtinal canal, and at 


laſt be diſcharged from the anus: for theſe pointed 
bodies are not fo dangerous, as the cutting inſtru- 
ments we have mentioned: there is only one of their 
extremities to be dreaded on account of their points. 
Thus, to theſe bodies we ny apply the remark we 


have made, concerning ſeveral other bodies, which 


are only ſharp at one end ad which; when they 
preſent the other firt;>may' paſs thre* the firſt or- 
gans of digeſtion without proving: _— © — even 
without producing confiderab fympt But it 
is to be obſerved that the bulk of a pair : of ſciſſars, 
or of a fork, is ſufficient to render theſe bodies dan- 

gerous. 
ene Langius $ inden us that an epileptic 
patient, 


* Lib, 26. Cap. 16, 4 Lib. 1. Tom. 3. anaſc, morb. I. Lib. 15. 
C10], ad Obſ. 28. $ Zodiac, Med. Gail, Jul, 1680, Obſ. 8, 


an | 0 * PAP QNeous Bodies 


patient, in one of his fits, ſwallow'd a very ſharp 
pair of ſciſſars four inches long, and more than two 
inches broad, which had: been thruſt between his 
teeth, in order to hinder him from biting his tongue; 
and that theſe fciffars were diſcharged by ſtool on 
the ninth day. During the whole of this time, the 
patient felt no inconvenience, continued to eat and 
drink in his uſual manner, and uſed no other reme- 
dy except a little oil of olives at intervals. In the 
German FEphemerides* we find ſeveral caſes of this 
kind, and neafly ſimilar. | 1 505 
j In 1716 the Journal des dne e us with 
a hiſtory of a fork ſwallowed, which remained four- 
[ teen or fifteen months in the body: it produced ſe- 
[ veral ſymptoms, and was at laſt Aifcharwed. by ſtool. 
The deceas'd M. le Gendre, firſt ſurgeon to the King 
n= - of Spain, and member of the academy, ſent us a a very 
1 circumſtantial detail of this face. 
4 A Spaniſp officer, on the 27th of May 1714, 
[ XX, Obſerratior, ſwallow'd a table-fork, the extremity 
. by Mole Gerdre, of which he uſed for cleanſing the 


5 firſt ſ. to th 
1 King of $þair, on root of his tongue. The fork, eſcaping 


| » tork ſwallowed, from his hand, inſinuated itſelf into his 
F the anus fifteen © cefophagus,: and by its own. weight, 
1 months alten. fell into the ſtomach, in which the firſt 
4 ſymptoms appeared. The patient felt a conſidera- 


1 ble pain, accompanied with a ſenſe of weight : theſe 
} ſymptoms laſted for à month, after which he com- 
| plin'dof.a more ſenſible pain of the ſtomach. It 
is probable that, during theſe laſt fymptoms, the 
fork at different times ꝑreſented itſelf to the paſſage 
of the duodenum; for the weight was afterwards p 
perceived farther down, and in à more obſcure 


% 


aner. 
The pain continu'd, for fas . in Aifferent 
parts of the abdomen. The patient had ſometimes 


en inelnation to vomit, and at other times gripes, 
aud | 
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and 2 teneſmns ſucceeded by ſome ſtools. - Then 
there fuperven'd, i in the left iliac region, a fix'd and 


conſiderable pain, which laſted for two months, and 
was accompanied with a ſet of ſymptoms which de- 


on the injury done to that part of the in- 
teſtinal canal in which the fork remain*d, and which 
feem'd to be the ileon. Among theſe ſymptoms 
the moſt terrible was the appearance of ſome fila- 
ments of blood in the patients ſtools, which made 
M. Ie Gendre ſuſpect that the prongs of the fork 
were engaged in the membranes of the inteſtine. But 
two months after, the extraneous body chang'd its 
fituation, and only produced moderate pains, which 
afterwards became intenſe in the right iliac region; 
and this circumſtance made us ſuſpect that the ex- 
traneous body had ſtopp'd 1 in the caecum: The fe- 


ver became conſiderable, the pulſe was ſmall, the 
ſtools were mix'd with blood and other ſubſtances: 


the patient became dejected, was emaciated, and re- 
duced to the greateſt extremity. At laſt the fever 
and the other ſymptoms e but the 8 
remain d contracted and fmall. 

Then the Patient refumed his feth, and was in 
his natural ſtate, in every reſpect, except that he had 
ſome tranſient pains, which reach'd from the right 
to the left loin. In this condition he remain'd * 
three months, and ſuffer d ſo little pain that he 
thought the fork was diſſolved, as: people had per- 
fuaded him for his comfort. But in June 2715 he 
felt intenſe pains in his left groin, which were ac- 


companied with viſcid, bilious, and purulent ſtools. 


Theſe laſt ſymptoms continued till the ewenty-fifth 
of June, when the patient, almoſt without any Pain, 
diſcharged the extraneous body by ſtool. 


The fork, which was ſilver, was black, rough all 


over like chagroen, a and had jolt a n on of its 
weight, 56 STA 
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356 Of extraneous Bodies 

The hiſtory. of this fork brings to my remem- 
brance an obſervation of Platerus +, with reſpect to 
a ſpoon ſwallow'd by a drunken man, who happen'd 
to be eating ſome milk with it. Some of the by- 
ſtanders gave him a blow which plunged the ſpoon 
in his throat, whence it immediately fell into his 
ſtomach, and ſoon produced violent pains | and 
gripes. This ſpoon was next day diſcharged by 
ſtool, tho? with a great deal of difficulty. — 

All theſe, and a great many other obſervations, 


which! we ſhall relate in different points of light, are 


ſufficient to convince us that, in general, there is in- 
comparably leſs danger in plunging into the ſto- 


mach hurtful bodies which ſtop in the ceſophagus, 


and produce mortal ſymptoms, than in abandoning 
patients to the violence of theſe ſymptoms, which 


expoſe them to the moſt imminent danger; and that 
ve ought not to heſitate to afford relief by riſquing 


a danger from which the patients may eſcape. 
„Hing enter d into a detail of the different means 
uſed by antient and modern practiti- 
Beſt means of | 
plunging extrane- Ollers, in order to depreſs extraneous 
ovs bodies, in the bodies into the ſtomach, it remains 
r _ | 
that we ſpeak of thoſe which ſeem 


preferable tc to the reſt in the preſent caſe. 
NM. Petit, a ſurgeon of Nevers, in vain attempted 
co extract a bone which a peaſant had 
XX?. Oban. f walloweds.and which was ſtrongly 


on, by M.' Petit, 


on 3 bone pal engaged: in the ceſophagus. He there- 
bys war ore Thqught it expedient. to plunge it 


2 into the ftomach, and for that pur: 


70 oſe Brſteuſed ia leek, hut: without ſucceſs, becauſe 
the bone was ſtopp'd:in.the- middle of the œſopha- 


gus, to which the leek could not reach. The pa- 


tient ſuffer d a great deal, and was very much afraid 
for himſelf. In a word, the livid colour of his 


countenance gave the by-ſtanders juſt reaſon to 197 
| | e 


+ cent. 3. Lib. 2. cap. 6. 


etal" in the Ocſophagus. 397 
Jeſt he ſhould be ſuffocated. ' M. Petit invented a 
machine which ſucceeded: -He melted little lead, 


and took a piece of large iron wire crook*d in the 


form of a ring, which he immers'd in the melted lead, 
and when the lead was cold, he gave it, and the 
wire, a proper figure. He introduced this ſpecies 
of mallet into the cſophagus, ſtrongly puſhed the 
extraneous body, and made it fall into the ſtomach. 
The patient was forthwith freed from all his ſym- 
ptoms, but ſuffered a great deal A the opera- 
: tion. 25 
The advantages 16 ths miles on this occaſion 
uſes by M. Petit, are confirmed by various obſer- 
vations, and among others by that related from 
Antoine Maitre Jean, a celebrated ſurgeon, by Sa- 


viard 7. A man eating ſome ſoop in great haſte, 


before he was aware, ſwallowed a bone which lay 
concealed among the cabbage. This bone being 
full of aſperities, ſtopt in the middle of the œſo- 
phagus, ſo that it would neither move backwards 
nor forwards. The patient had fo violent propen- 
- ities to vomit, that he was in danger of being ſuf- 
focated in the efforts he in vain made to throw up 
the extraneous body. Maitre Jean, both by means 
of a leek and a wax- candle, tried to repel this body 
into the ſtomach; but theſe: methods were not for- 
cible enough to qiſengage che body. During theſe 
attempts the ſymptoms ere greatly augmented, and 


the danger became very immment. Maitre Jean 


thought i it expediert to aſe; che leaden maller, with 
which he readily diſlodged the bone, and puſhed 
it fo far as the lenpthvot::the- iron ſtalk: would per- 
mit; but as the ſtalk was not: ſufficiently long to 
puſn it into the ſtomach, he was oblig'd to get an- 
other ſimilar inſtrument with a longer ſtalk, by 
which means he depreſſed the bone, immediately 


after which all the ſymptoms ceaſed. 
To 


+ Obſerv. Chirurg. Obſ. 65. 
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N 398 , extraneous Bodies 
To the mallet we may add, the leaden body in 


| form. of an olive, fixed to — end of a large iron 
wire. We have before ſeen, in the fifth obs. 
tion by M. Meſnier, that that ſurgeon uſed it to 


repel a bone odged 3 in the eſophagus into the ſto- 


mach. 
We may alſo ther to the fame kind of inſtru- 


ment, "gd of Albucafis and Verduc, and the probe, 
or algalie, becauſe theſe inſtruments may be employ'd 
in the ſame manner in ſimilar caſes. —__ 


The inſtrument aſcribed to Willis, in which the 


ſpunge is tied to the end of a ſlip of whale-bone, and 
all the other manners of uſing 5 ſpunge in order to 


repel extraneous bodies lodged in the cefophagus in- 
to the ſtomach, may alſo be proper in the preſent 
caſe. M. Heifter * ſucceſsfully uſed a piece of 


ſpunge fixed to the end of a ſplint of Whale- bone, 


to repel a bone about an inch in breadth, which a 
peaſant had ſwallowed. This bone had ſtopt in the 
ceſophagus, and during twenty-four hours, various 


attempts had in vain been made to extract it. 


M. 2veſney, in a ſimilar caſe, very advantage- 
ouſly employed a piece of ſpunge, 

g e fixed to the end of a ſlip of whale- 
on a bone rcpelfd bone, and included in a ſheep's gut. 


l to cle eser: A large portion of the bone of a pul- 
piece of whale- let's thigh, had ſtopt ſo low in the 
na he's gut. Eſophagus, that it was — to 
extract it: This accident happen d 
in the country. M. Queſnay found in the patient's 
lodging a piece of ſpunge, and a flat, ill- poliſh'd, 
flexible, and ſufficiently lung {lip - 4 whale-bone. 


He ſent to the butcher. of the town for a ſheep's. 


gut, of this he. took a portion more than double 
the length of the whale-bone. He fix'd a piece of 
the ſpunge to the end of the whale-bone, and in- 


Gluded both in the gut, and brought the remaining 


portion 
*Inſtit. Chirurg? Part, 2. Set, 3. Cap. * 
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portion of the gut along that which included the 
whale-bone. © This gut, which was very pliant and 
unctuous, furniſhed the whale-bone with a very ſoft 
and ſlippery covering, which greatly facilitated rhe a 
operation, and rendered it ſupportable to the pa- _ 
tient. Seven or eight days after, the bone preſent- 3M 
ed itſelf at the anus, where it produced intenſe pains, 8 
but M. Queſnay being call'd, extracted it. | 
M. 79fain, ſurgeon of St Lo, has communicated 
to the academy a ſingular method to | 28 
which he had recourſe on a ſimilar bn. 5 I. . Tf 
occaſion. A man who was eating ein, on a tene ;| 
ſoop happened to ſwallow a triangu- hach by mn. 
lar bone, whoſe angles had very ſharp ef dry pieces of Vi 
points. This bone ſtopp'd in the œeſo- -- N 
phagus, near the ſuperior orifice of the ſtomach. =! 
The patient felt -very intenſe pains, and fell into 13 
violent and almoſt contmual convulſions. M. 2 1 
ſtain, in conſultation with M. Diguet, alſo a ſurgeon = 
of 87 Lo, in order to diſlodge this bone, employ d 
the white part of a leek, which did not ſucceed. [9 
He attempted to procure a vomiting by making (4.40 
the patient ſwallow a large portion of tepid water, 11 mY 
hoping that the ſhocks of the vomiting would make 19 
the extraneous body change its place; but all theſe _ 4 BY 
attempts were to no purpoſe. M. Toftain, and his 
fellow- ſurgeon, were very much perplexed with re- 1 
ſpect to the method moſt proper to be taken on 1 
this occaſion, but at laſt agreed to make the pa- 1 
tient ſwallow ſmall portions of ſpunge well dried on 
a fire ſhovel, -and above this ſpunge they made the 
patient drink a great deal of water, which was ſtopt 1 
by the bone and portions of ſpunge which cloſed 1 
up the paſſage. M. Toftarn informs us, that by this 1 6 
means the pain and convulfions were forthwith 1 
greatly diminiſh'd. He is of opinion, that this re- 1 
lief of the patient happen'd in conſequence of the „ 
25 1 OO, 1nfla- Fon 2 0h 
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400 . Of extraneous Bodies i 
inflation 6f the ſpunge, which dilated the. ſides of 


the ceſophagus,. and diſengaged the points of the 


bone which prick'd the nervous fibres of that canal. 
The bone and portions of ſpunge were almoſt in- 
ſtantaneouſly tonvey'd into the ſtomach, by the 
weight of the water; for ſome time after the patient 
had ſlight pains in the ſtomach, which were ſucceed- 
ed with violent colics of fix weeks continuance. We 


ſhall ſpeak of the diſcharge of the bone, when we 


come to examine the methods which art furniſhes for 
procuring or facilitating the expulſion of ſuch bodies, 


A reflection here naturally preſents itſelf with re- 


ſpect to this obſervation*. The ſpunge 
5 4 po 7 
rs — hlodenort pable of digeſtion, might, if it had 


with reſpect to af not been cut very ſmall, have diſtend- 


M. Toftain. ed itſelf more and more, acquired a 


greater bulk, and produc'd terrible 
ſymptoms; for in this caſe it might block up, at 
leaſt in ſome meaſure, the pylorus, or ſtop at the 
valvule of the cæcum, and hinder the paſſage either 
of the chyle or the excrements, and alſo oppoſe 
the diſcharge of the extraneous. body. In order the 
more furely to avoid this, it would be better, ac- 
cording to M. Ia Faye, to uſe one ſufficiently large 
portion of ſpunge, fix'd to a large wax'd thread, 
or a ſmall ribbon, in order to- extract it after the 
extraneous body is depreſſed into the ſtomach. 
Attempts to depreſs extraneous bodies, lodged i in 
the ceſophagus, into the ſtomach, have ſometimes 
ſucceeded much better than could have. been ex- 
pected; for inſtead of depreſſing them, they have 
been extracted. It is not to be doubted but a great 
part of this ſucceſs has been owing to chance; 


though we ought alſo to attribute it to the means 


uſed, and to allow that theſe means are ſometimes 
* eferable to others. 5 


llen into the ſtomach, not being ca- 
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A lady ſwallowed a portion of the bone of 3 
| puller s thigh. This bone in figure 5 
and length nearly reſembled a quill al 2 
cut for a tooth-picker. It ſtopt 3 bere, on > hone 
bout an inch and an half beyond che . 32 
Pharynx, and inſtantly produced ver 
intenſe pains. The lady, in order to have the Sit 
ſpeedy relief, went to ſeveral ſurgeons, whom ſhe | 
did not find at home. At laſt ſhe came. to M. 
Foubert's, who, for her, was kin at home, lince 
ſhe was ready to be ſuffocated. 

M. - Foubert | inſtantly: order d the wax: candle, 
called the war- candle of St Come, to be warm'd, in 
order to ſoften it. Then he dipt it in oil, and in- 
troduced it into. the — with a defign to re- 
pel the bone into the ſtomach, but one of the ex- 
tremities of the bone being very ſharp, was happi- 
ly engaged in the wax, and extracted with the candle. 
M. ie Dran, in a ſimilar caſe, ſucceeded with 2 
leek in the extraction of a very ſharp Ter 
bone, which ſtopt in the eſophagus - 85 de 
of a cer tain perſon. Various means on a bone extract 
had been tried in vain to diſlodge this BN 9 7 
extraneous body. M. le Dran — 7 
always an intention to extract the bone if bote 
or to depreſs it if it ſhould be neceſſary, with Li is 
double intention, teok a pretty ſmall. leck, 
he intraduced into the cſophagus. When he had 
DINER: it beyond æhe extraneous body, | he retract- 
ed it, twiſting it in che ſame d direction, by which 
he perceived that he had in ſome meaſure broug 
2 hone back to the pharynx. He repeated = 

je expedient a ſecond time, and after having 

- ty ed the leek in an oppoſite" direction, ae 
it ſuddenly from the throat, and the bone followe 

the leek. By this means M. le Dran freed the pa- 

tient, not only from the preſent danger in Which he 
Was, but alſo from the ſymptoms that the bone; 

Mei Which 


— 


492 © Of extraneous Bodies 


Which was very ffrarp, might have afterwards pro- 


duced in the firſt organs of hoy men if it had been 
repelPd inte the ſtomach: 
It i is, however, proper to eblerve,; fo the fake of 
We I al young ſurgeons, that even in theſe 
ap * war. Caſes, that is, when there are ſmall 
candle 20d the bodies capable of making reſiſtance 
Fon ' lodged in the ceſophagus, and when 
we have not time enough to attempt their extrac- 
tion by the inſtruments mentioned, it is always 
much better to uſe the wax- candle a little ſoften'd, 


than the teek ; becauſe this laſt may break when 


we twiſt it in order to engage the bod ly. The wax- 
candle is not ſubject to this inconvenience, and the 
wax, which is ſoften'd and tenacious, may more 
furely engage and . _— the extraneous 
body. I 31 EET 

To all the: et dt esüy asse af i ex- 


tracting or repelling extraneous bodies lodg'd in the 


ceſophagus, we may add the inſtrument which the 
Engliſh call Provendor, which is a kind of beſom, 
or hair-broom for the ſtomach. This inſtrument 
is of two kinds: The firſt is a ſmall ſlip of whale- 


bone, to the extremity of which fmall portions of 


bare linen cloth are fixed. The Engliſb ſurgeons 


introduce this inſtrument into the ſtomach, giving 


it various motions from one fide: to the other, in 
order to cleanſe that organ; and excite vomiting. 

The ſecorid inſtrument is compoſed of a ſmall 
quantity of che fofteſt and moſt phant hogs. briſtles, 
fix d to a flexible pieee of iron or braſs wire, which 
may be coverꝰd with a ſlender ribbon. M. Heifter®, 
who deſcribes it, ſays, that this inſtrument may be 


a not "oy to . "00s Er en extra- 


| 0 Inftitut, Chirurg. Part. 2. Sect. 3. Cap. 100. 
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neous bodies lodged: in-it;: but: alſo; according to 


the accounts of ſome celebrated phyſicians, to 


cleanſe and purify the ſtomach, by exciting a vo- 
miting. M. Heiſter deſcribes the method of uſing 


this inſtrument in the following manner. 
We make the patient, ſays he, ſwallow a glass 


uf warm water, or rather brandy, in order the more 


caſily to attenuate and reſolve the mucoſities lodg*d 


in the ſtomach. ; We dip the {mall bruſh in —8 


proper liquor, and introduce it into the ceſophagus 
by means of the ſtalk ; then conveying it ſoftly 
and cautiouſly into the, ſtomach, we give it various 
motions upwards and downwards like the peſtle of 
a ſyringe, after which we totally extract the inſtru- 
ment, and then the patient throws up the liquor 
he has drank, together with the humours which the 
bruſh has detach'd from the ſides of the ſtomach. 
The phyſicians who uſe this inſtrument order the 
operation to be frequently repeated, and pretend 
that this remedy, which they think ſuperior to all 
other purgatives, is capable of: preſerving men to 
an extream old age, if it is repeated, . firſt every 
week, then every fifteen days, and then every month. 
But, ſays M. Heifter, however excellent: this reme- 
dy is, J am of opinion that there are few examples 
of happy cures produced by its means. In a word, 
every perſon muſt! neeeſſariſy be afraid of this in- 
ſtrument, for fear of the: pain the leſion of the 
parts, and even perhaps æ total ſuffo cation. 
M. Houſtet, member of the academy, aſſures us, 
that in Germany he fam: a man Who; elf. 6 Ree 
uſed: this bruſh to gain a divelihood. | tion,by * — 
For the ſake: of money, he intro- dee 45. the 
duced: this inſtrument into his ſo + 
phagus, and thence into his ſtomach, Where he 
turned it in different directions, as people do when 
they rinſe bottles. This man afterwards extracted 
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the inſtrument, and vomited up the liquor he had 
formerly drank. 


It is very. poſſible that this inftrument, hots 
to cleanfe the ſtomach by exciting a vomiting, may, 


in the preſent caſe, as M. Heifter remarks, ſerve, 
either by introducing it into the ceſophagus, to 4 
pel ſome extraneous bodies ſtopt in that canal, 

by retracting it, to draw them out. Beſides, the 
expulſion of theſe bodies may alſo be Procur d = the 


. vomiting this inſtrument excites. 


This inſtrument may in the preſent caſe be of a 
particular uſe; for when a body plung'd in the ſto- 
mach is there Tetain*d, becauſe it preſents itſelf ill 
to the orifice of the pylorus, as we have ſeen in ſe- 


veral obſervations, the bruſh may in this caſe ſerve 


to diſlodge the body, that it may, if poſſible, aſ- 
ſume a more favourable determination, in order to 
paſs thro? the inteſtines, or be thrown up by vomit. 

It is to be obſerved that inftruments of this kind 
are not of a very new invention, fince we find 
them deſcribed in ſeveral authors, eſpecially by Bar- 
tbolin *, and in a ſmall work entitled Sorberians. 


 Wedelius and J. eic hmcyerus have alſo made ſome re- 


marks on their uſe; and there are two figures of ſto- 
mach-cleanſers in Ronſſes T and in Heiſter 8 Inſtitut. 
Chirurg. N : 

It is caſy to conceive "that, when a body which 
makes a great reſiſtance is to be depreffed, it is ne- 
ceſſary that the Ralle of the inſtrument ſhould nei- 
ther be too brittle nor too p liable. For this reaſon, 
a wax-candle much ſoftened; a very fender lip of 
whale-bone, a burnt OF, x ruſty piece of wire, or a brit- 
fle piece of wood, -are_not proper in fimilar caſes. 
Surgeons are, however, frequently obliged” to uſe 


whatever c comes in their are Platerus' $, in ſuch 
| | caſes, 


Wl 


2 Epiſtolar, Cent. 2. - pag. $3 4 dis. 5. Hiltor. ” RIA 
F Epiſtolar. Medic. 4.7. Hao. Ge, it - 
S Prax, Medic, Cap 6, 


retained in the.Qeſophagus. 405 
caſes, propoſes a large twig of birch for making 
the bruſh; becauſe; this wood is to be found every 
where, and bends; cal; . if it is green. We May, 
ſays he, if it is dry, foal 


it in a warm lixivium, and 
anoint it with oil, in order to ſoften it: but, conti- 
nues he, the birchen bruſhes uſed at preſent are too 
lender and weak for plunging extraneous bodies 
into the ſtomach; ſo that this domeſtic remedy is 
hitherto wanting, If we are in the country, we may 
have recourſe to ſame huſn or fhrub, whoſe wood is 
ſufficiently pliant and tough for a twig of a proper 
bulk and length. If we are in towns, we can gene- 
rally find a ſlip of whale-bone, to the extremity of 
which, if ſpunge cannot be had, we muſt ſecurely 
fix a proper quantity of worn linen. 
Ihe preſſing condition of perſons whoſe œſopha- 
gus is obſtructed by extraneous bodies, Wan 
V : Remarks on the 
often obliges ſurgeons to make reitera- danger of at- 
ted attempts, which, by their irritati- cane too far 
on, .. greatly augment the danger. 
M. Paſcal has communicated to the academy an ob- 
ſervation which ſhews the neceſſity of ſometimes 
deſiſting from theſe attempts, and with the greateſt 
expedition remedying the ſymptoms they have oc- 
caſioned. VFC 
A man ſwallowed a large piece of a rib of mut- 
ton, which forthwith produced very 
violent ſymptoms. : Several ſurgeons XXVIL Ober- 
7 | »; » by M. 
attempted both to extract this piece Paſcal, on the 
of bone, and to repel it into the fto- _conteror roo fre- | 
mach, iby means of the leek, and ſome tepelbodieslodg'd 
other inftruments. But all their at:: 
:tempts were co No purpoſe, ſince they could not 
diſlodge the body. Then M. Paſcal being called, 
found the patient in ſuch an extremity, - that he 
Areathed with great difficulty, and was ready to be 
ſuffocated. M. Paſcal, who reaſonably preſumed 
that theſe ſymptoms were brought on by the reitera- 
N „ | md. 


106 Of - extraneous Baker; 9 85 
ted attempts, which had induced an benen 
of the ceſophagus;! had forthwith recourſe to vene- 
ſection, which he repeated ſeveral times fucceſſive- 
Iy. By this means the ſymptoms were alleviated, 
and the patient only felt a fixed and conſtant pain a- 
bout the middle of che Sſophagus, where the ex- 
traneous body was lodg' d. M. Paſcal then thought 
that he might ſafely employ ſame means of plunging 
the bone into the ſtomach. With this view he took 
a ſufficiently long ſlip of whale-bone; the extremity 
of which he guarded with a roller of fine ſoft linen. 
This he introduced into the œſophagus, and by its 
means eafily repelled the bone into the ſtomach. By 
this method the patient was perfectly cured of every 
ſymptom, except ſome ſlight pains and punctures | 
In the place where-the bone had been lodg d, nei- 
ther was he ſenſible of its diſcharge. 
It TIrequently happens that thoſe who have has an 
extraneous body lodg'd in the œſo- 
-phagus for ſome time, afterwards 
complain of a pain in the part where the body was 
engag'd. This pain, which ſometimes continues 
long, makes the patient generally believe that the 
body is not out of the œſophagus, tho?, at the ſame 
time, the pain is only a conſequence of the irrita- 
tion cauſed by the body. This remark ought to 
render young ſurgeons cautious not to repeat at- 
tempts to remove a cauſe which no longer ſubſiſts. 
Fabricius Hildauus . gives us a fatal example of 
the diſorders which, in fimilar caſes, may be produ- 
ced by obſtinare and imprudent attempts to free the 
| _—— {4 oye bee bodies — to ws 
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accident © happent, when he «applica to | Fabricius 
Hil- 


E Cent, 5. on 25. 
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- Hildanus: This ſurgeon: uſed a catheter, which he 
introduced into the œſophagus, in order to diſcover 
the place where the hade Was lodg d, but could not 
diſcover it. He ag he only 5 Per ceived a certain 
narrowneſs in the œſophagus, on that ſide of the 
larynx where the patient felt the obſcure pain. He 
afterwards uſed the inſtrument guarded with a piece 
of ſpunge, but ſucceeded; no better; than with the 
catheter. -With this/ canula he-perceived the ſame 
narrowneſs of the azſophagus, which, as the author 
judicioully thinks, proceeded from the irritation and 
inflammation by the bone. Fabricius was unwilling 
to try any farther means, for fear of irritating the 
part more and more, and inducing more violent 
{ymptoms. He preſcribed for the patient ſuch re- 
medies as are indicated in inflammations; but the 
young man, being impatient, applied to an igno- 
rant ſurgeon, who, by the reiterated introduction of 
various inſtruments into the eſophagus, ſo irritated 
the part, that the ſymptoms became much more 
violent, deglutition was entirely hinder'd, a conſi- 
derable inflation and tenſion of the throat ſucceeded, 
and the reſpiration Was. very . difficult. - Fabricius 
being call'd again, . employ” dite all, the reme- 
dies moſt properly indicated in Gmalar. caſes, not- 
withſtanding which, the ſymptoms were more and 
more augmented, and the Patient died on the ninth 
any HA 32G Of8 Hic tin R won 

Upon opteidigeths Sarcaſs, the ae and 
all — parts of the throat wer: found, ſphacelated, 
en in the place Wherg the. bone. firſt ſtuck. 
The inflammation had reach'd:the lungs, the whole 
of which were become livid.y but the bone could 
neither be found in the ceſophagus nor in the ſto- 
mach. Ir is to be preſumed, as Fabricius thinks, 
that the bone was diſcharged by the efforts the pa- 
tient made to throw it up, or that it had been de- 
preſſed by the inſtruments uſed for that puree 

D a 4 In 
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5 In the German um ＋ there is mention 
made of a nearly ſimilar caſe, wich had equally fa- 
tal effects. A man ſwallow'd a bone of a very irre- 
tir figure, which was ſtron gly engag'd-in the ſides 
of the œſophagus: A barber, in order to diſlodge 
the bone, uſed-a dry. twig of à vine as large as a 
man's finger, which he forcibly introduced into the 
cſophagus. He drew it back and thruff it down 
ſeveral times, with a great deal of violence, 
which means he at laſt depreſſed the bone into the | 
ſtomach. But the patient, tho? deliver'd from the 
preſent danger, was not freed from the ſymptoms 
Which ſuperven'd, in conſequence of the rude at- 
tempts the barber had made to repel the extraneous 
body. The inflexibility, the bulk, and perhaps the 
aſperities of tlie inſtrument he ufed, Join'd- to the 
violent and reiterated efforts he made to; ; diſlodge the 
body, brought on an inflammation, which was ſuc- 
ceeded by a gangrene of the ceſophagus. Attempts 
were in vain, made to remove the ſymptoms 
by veneſections, moiſtening and lenitive potions, 
and other antiphlogiſtic remedies ; for the inflamma- 
tory inflation became fo conſiderable, that the Pa- 
tient was ſuffocated. W 
From theſe examples we fe that, when! we have 
i carried our attempts as; far as. prudence will permit, 
1 and have not ſucceeded, ; it is. far better (as Fabricius 
ab Aquapendente || adviſes,after Paulus and Leonidas) 
to leave all to g — ume, than to expoſe the 
patient to ee % fatal as thoſe We have men- 
tion'd, by freſh, a and Mallinate SNPs: 0 remove 
rot reel body. {IE | Lay 
mi creaſes 55 this kind, art : may ſometime 
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afliſt nature, by means of internal a „„ 
external remedies. . Several prackition- hich we r | 
ers preſcribe. ently mucilaginous and d recourſe, | 


h fail of 
emollient porionky'and other unctuous dada th freeing 


rein ig cine, proper to lu. fen be 
bricate k ge the ektraneeus of int dy means 
body, This is — G TW 
Cbuuliar d, who erders viſcid and kHueilagineus 
brorhs, gargarifns of boiPd” wine, | decoftions ef oh 
dried figs; and unctions of the throat -with the oils B00 
of violets of fweet almonds, br with melted butter. „ 
He ſays he has alſo often ſucceeded in diſlodging of 2 
bodies in the ceſophagus, by daily exciting a vomũt. 
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ing, by a dram of the een of Hater. erelſes mix d 
with Warm water. 
© Theſe remedies feem to be bereer indicated than | He! 
-pargariſms of oil with ſalt water and vinegar of . 
thyme, which Boayrus * recommends on ſuch occafi- 19 59 
ons, and than the gargariſms of hydromel, which 172 
Acetius orders in finikir cafes. * This laſt quoted _ 
author alſo orders the patient to be nourifked with |_| 
clear broth prepared of clean Barley, and to make 
him now and then {ſwallow crumbs of bread dipp'd 1 
in warm hydromel: Theſe remedies are better 3 
than the former. He atfo örders an application = -. 1 
the neck, of wool moiſten'd WITh warm oil, or of a ot of 
relaxing and Tuppurative" catapleſity, prepared with — "| 
meal of linſeed bod." Nychornel. BY theſe re- 1 
medies, continues* the AueHRO r; Tf Part ſuppurates Pegs 
internally, and the extranedti bod falls 5 the 4 
c ſophagus into the Romach; along wirf the aliments | FE: 
the patient ſwallowss. EO | 1 


Ihe uſe of this Kind of ves Safes is very anti- 
ent, ſince Paulus Agineta i recommends them ter 
Leonidas; ; and, by way of SE to the throat, 1 

| orders. RW 
$ Chirurg, Franc. Dalechamps, chap, 4 21. | | 5 170 | 

Enchirid. ſeu veni-mecum, Lib. 1. Cap. J. | e 


Is, Chirurg. Franc, Dalechonye, chap. 3a. 11 2af 
Bid. | | 4 
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orders: — —— — ſuch as that of bars 
ley-meal boil'd in water and oil, in order, ſays the 
author that che part where the body is lodg'd may 
be brought into. ſuppuration, and that the body 
pu afterwards f. pontaneouſly fall into: the ſtomach. 

This. practice has been ſince follow'd by great 
fur roofs. Fabricius ab Agquapendente F alſo employ! 
emollient cataplaſms, and unctions of oil of \ ſweet 
almonds to the throat, together with gargariſms of 
boil'd wine, by which means, continues the author, 
it is to be expected that the ſmall bone being, in 
ſome meaſure, corroded and ſuppurated, will be 


thrown up. Fabricius Hildanus I. orders the neck 


to be rubb' d with the oils: of lilly, dill, and ſweet 
almonds. He alſo applied emollient and matura- 
tive tataplaſms to the throat, and made the patient 
ſWallow a lohoch prepared of honey and — 
beſides frequent recourſe to injections of oil, or of an 
emollient decoction into the ſophagus. 
Riedlinus informs us that he ſucceſsfully fd 
injections into the Gſophagus, in order to make an 
extraneous -body deſcend into the ſtomach. A wo- 


man ſwallowed:a large portion of cartilaginous fleſh, 


which ſtoppd about the . middle of the œſophagus, 
where it totally block? d up p the paſſage of all ali- 


ments, whether: liquid 2 The liquide, were 


diſcharged by the noſtrils! as ſoon as: they were ſwal- 
Jow'd.”+A ſurgeon: attempted:to | depreſs. the piece 


of fleſh into tho. ſtomach; by means of a piece of 


ipunge fixed to the extremity: of an iron wire, which 
he introduced pretty far into tha oeſophagus, but could 
not ſucteed iin. repelling the portion: of fleſh into 
the ſtomach Ritalinus being: calbd, forcibly in 

jected an emollient Sora i into the ceſophagus 


by Wegs a 4 nene, Theſe Injections: twice or 
8 chrice 


. 
4 


5 Oberat, Chirurg. Part. 2. as ur; 
3. Cent. r. Obſ. $5. & Cent. 5. 
n. Medic. ann. 2. Oftob: 48 
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thrice Tepeated, ande che Piece of flo talk whe 
NKomach. * W Ef: I. | 

Garga 1 ant W to me penn very * 
leſs, in — of this nature; but che antients imagin- 
ed that their influence extended to parts which they 
| could not reach. For this reaſon it is not ſurpriſing 
that they ſhould preſcribe them in ſimilar caſes. But 
Ve do not diſcommend the other. relaxing remedies 
chey preſcribe both internally and externally z for we 
muſt evidently perceive that thoſe remedies mult be 
of great uſe, either to alleviate the ſymptoms, and 
clear the oeſophagus, by the relaxation they cauſe in 
the inflamed parts, or by diſengaging the extrane- 
ous body, by the ſuppuration they may induce, or 
even by its putrefaction (if it is of a corruptible na- 
ture) which is greatly accelerated by the ſuppuration. 
The indications preſented by bodies which ought 
either to be depreſſed into the ſtomach, or retracted 
from the ceſophagus, are ſo clear, and the means of 
fulfilling them ſo perſpicuous, that I ſhould not 
have imagined that the greateſt degree of credulity 
could have induced men to find out myſterious acts 
of diſlodging ſuch bodies. Gabrliep, however, in 
the German Epbemerides +, propoſes one of theſe 
methods, in which, tho to himſelf ſingular and in- 
comprehenſible, he repoſes the;greatelt confidence. 
As for my ovn ſhare, E. ſhoultbbluſh to relate the 
fact, if I did not think chat the aſſurance with which 
the author ſpeaks of ity ſucteſs;,would not determine 
ſome perſon to mak) triabof it 

As a man was eating ſome: bream fiſh, a ns of 
it happen'd to ſtick in his pharynx, and produced 
intenſe pain, accompanied with the-agonies uſual on 
ſimilar occaſions. All the perſons at table with him 
ſucceſſively attempted to extract it, but could not 
ſucceed. One of them, however, ſaid he knew a 
method which, tho' it might appear ridiculous, was 


| + Dec, 2, ann, 10. Obſ. 79, 
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nevertheleſs very ſure and eaſy, 4 * had of. 


ten tried it with ſucceſs. The method was to take 


ſuch a bone of the fame fiſh'as the patient had ſwal- 
lowed, and place the point of it on the ſkin among 


the hairs of the forehead. All the gueſts laughed 


at this pretended certain expedient, and the patient, 
who ſtood in need of ſpeedy aſſiſtance, look d upon 
it as à piece of foolery. The perſon who propoſed 
the remedy made remonſtrances, and aſk d for an 
vppcrtunity of proving the reality or falſhood of 
what he advanced. The patient comply'd, rather 


thro? complaiſance, than from the hopes of a ſpeedy 
aſſiſtance. But almoſt as ſoon as the bone was 


placed among the hairs, the patient began to laugh 


heartily, and being afk*d what was the cauſe of his 


joy, an{wer d, that the bone was moving out of his 
throat; and in a few minutes after affirm'd that he 
did not feel che leaſt pain, and did not know what 


was become of the. bone. All the by-ſtanders teſti- 
Hed their joy by laughter, but ſtill more by the ſur- 


prize produced 8 ee lo ſudden, and 3 
1y ſo impoſſible. i 


Perhaps, continues Gobriip, in 5 his obſer- 


vation, they who read this fact may alſo laugh at it; 

but, for my part, I have it from an eye-witneſs, who 
is a man of veracity; and T have alſo tried it ſome 
time ago with the ſame ſucceſs on my ſon, towhom 
the ſame accident happen'd. The author frankly 


confeſſes that he perceives no relation between the 


cauſe and the effect, bur attempts to explain it by 


the ſympathy there might be between the bone en- 


gaged in the throat; and chat ec — the 
airs. 

Some may, Pele, think that, in 9 Gniſh 
what relates to the different methods of extracting 
or depreſſing extraneous bodies lodg'd in the œſo- 


12 TH 9 


dophagus, we ſhould -fay ſomething of applying 


cupping-glaſſes to the circumference of the neck, 


4 which - 
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| which ſome antient practitioners * recommend, in [1-508 
order, ſay they, to enlarge and dilate the paſſages, | —_ 
and remove the obſtructions to deglutition; that is, 
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to facilitate the diſlodgment of extraneous bodies: 43 
But it is at preſent ſo eaſy to perceive the uſeleſneſs 6 If 
of this practice, chat 1 oP not ſpeak of: 1 £43 ; 4 f 
Different Methods beads may FH employ'd, 2 vorder 76 il * 

facilitate the Diſcharge of extraneous Bodies, _ 5h 


"0 owed, or pres into the Stomach. 


When extraneous bodies, N in the * 
gus, are once arrived in the ſtomach, either natu- 
rally, or by any of the means We have propoſed, the 
patients are deliver'd from the preſſing danger in 
which they were. But it is to be dreaded leſt theſe 
bodies ſhould wound the ſtomach and inteſtines, and 
produce a great many diſorders, and even death. 

In order therefore to prevent theſe terrible effects, 
practitioners have preſcribed different remedies, ap- 

propriated to the kind or matter of the extraneous 
bodies convey'd into the ſtomach. - 
Fabricius Hildanus | was called to ſee 2 lady * 
had ſwallow'd ſeveral pins. Theſe ſharp 1 — 
produced pungent pains in the inferior part of the 
eeſophagus. in the bottom. of the ſtomach, and in 
ſeveral parts of the abdomen. This ſurgeon order- 
ed the patient to he purged at intervals, by ſome le- 
nitive medicine, in order to diſlodge the pins, and 
carry them off. He-arder'd her at the ſame time 
to uſe an electuary, made of ſugar and oil of ſweer 
almonds, a doſe of Which e twice or thrice 
a day, eſpecially before her meals, in order to. alle- 
viate the pains by means of the oil and the ſugar, 
Which is an excellent balſamic for deterging and 
conſolidating the ſmall ulcerations which might have 
a : Been 


** Guy 40 Chankae, os Ave Ry Anale —_— pP Fez 
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been produced by the pins. This lady for ſeveral 
months uſe theſe remedies with ſucceſs. ' * 

The ſame ioner *, in order to remedy the 
iymptoms occnſion'd by a pin which a girl had 
ſwallowed; order'd"very: fat broths, and barley ſoops, 
with butter and oil of ſweet almonds. The pati. 

ent, for ordinary drink, uſed milk of almonds, and 

was gently purged. By theſe means ſhe was ren- 
der*d very eaſy, w_ on the — _ diſcharg'd 
the pin. 

Ettmuller +, in 5 ts: Alive a who: Beal 
low needles, pins, fiſh-bones, glaſs, and other ſharp 
bodies which ſtop in the ſtomach, with a view to 


carry off theſe bodies thro? the inteſtines, propoſes 


broths, and thick creams of rice, barley and millet, 
or panadas. The author obſerves, that it is proper 
that the patient ſhould abſtain from drinking after 
theſe remedies, that the extraneous bodies may be 
cover'd, and, as it were, plaiſter'd over by theſe 
viſcid and thick ſubſtances, and that = _ be 
the more eaſily diſcharged by ſtool. 

Segerns ||, for a man who had ſwallows two large 


needles, ſucceſsfully uſed cream of - barley, laxative 


prunes, and all kinds of fat and laxative aliments, 
which he order'd- to be ſucceeded by mild purga- 
tives. Theſe remedies, if we may judge of them 
by the ſucceſs, were very beneficial, ſince, at the 
end of fix _ hes 'two men were een 
by ſtool. or 1wt br 

We king. ee ſeen, thas Meeckren 8, being 
called to the aſſiſtance of a child who had ſwat 
lowed a piece of metal, of a very irregular figure, 
and furniſh'd with ſeveral points, in vain attempted 
to diſlodge that extraneons body, which at laſt ſlippꝰd 


into the ſtomach, Per the reiterated efforts which the 
| child 


Cent. 1, Obſ. 44. + Colleg. TROY Lib. 1. || Bonet. Med. Sept, 
Lib. 3. 1 affect. ſect. 1. cap. 8. $ Odi. Med. n l 
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child made to fwallow cho: alimente offer: d. bims 
Meeckren preſcribed for his erdinagy: drink a de- 
coction of barley, to. which Was added a ſmall quan- 2 5 1 15 1 
tity of the ſyrups of violets and marſh-mallows: = +BY 
After this piece of metal fell into the ſtomach, the Bk 
child had no pain, tho it was not difcever'd that tre Fab 
had diſcharged it by ſtool. The author very natu- 1 
rally thinks, that the piece of metal vas diſſolved in 1 
the ſtomach by means of theſe remedies alone-which, | [ 
according to him, are gently acid. 1 85 1 
We ſhall not here ſpeak of the Joadfione which — 
Ser apion and Montuus F order to be exhibited in- 1 
ternally to thoſe who. have ſwallow d needles, or o- 
ther portions of iron or ſteel; for it does not appear 354 
that the internal uſe of this ſtone can be of any be- 2 
nefit, tho the author imagined that, by its means; 8-1 
he cured a man who- an nen a oma. 1 
lag key. 180 | 1 4 
Pieces of. copper may in time, as we have obs 1 
ſerved, produce very troubleſome ſymptoms, by the ag 
ruſt or verdigreaſe which that metal contracts. Ne- Eo 
 delins || relates: that, through negligence, | a woman 
ſwallow'd a pretty large piece of copper mo- 
ney, which produced pains, and heavineſſes of the 
ſtomach, which ſhe felt: When That organ was void 1 
of aliments, eſpecially in the morning: Beſides, 4 2 
ſhe had continually the: diſagreeable taſte of copper = 
in her mouth. Mudolius preſcribed fat and lubri= i 
cating aliments, and order'd her to take, twice a 
day, from ſix: to nine Hrops pf che recti fed: {ſpirit of 
ſalt. This — — dimm. - F334 
niſhed the taſte of the copperiorand the pains accom | 
panied with the weight which-the patient felt: The 17 3:5 6 
author finiſhes his obſervation,by ſaying, that acid „ 
ſpirits do not hurt the ftamach fo much as is ima- 4 
gined, and that, in the * caſe, theſe remedis 
having 
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having the power te diſſolve the vitriolie- part of {i}- 
ver and copper, conſequently diminiſh the bulk and 


weight of theſe metals, and facilitate their x 


— the pylorus and inteſtines. = 
The fame author * gives us an a of the 
precautions to be taken to prevent the ſymptoms 


_ whieh might have been produced by a piece of lead 


that a chill ſwallowed. We have feen in this ob- 
ſeryation, elſewhere related, that the leaden ſeal, 
which was very large and thick, produced no other 

fymptoms than intenſe pains along the cefophagus. 
Thot theſe pains diſappear'd as foon as the body de- 
ſcended into the ſtomach, yet the parents were great- 
ly afraid left terrible ſymptoms. fhould ſucceed. 
They therefore applied to Balibaſar Glaſſius, who 
order*'d the patient to take diſtill'd vinegar : this a- 
eid menſtruum procured the diſſolution of the lead, 
and, according to the conjecture of the author, 


changed it into a falt of lead ; for the diſcharge of 


the extraneous body by ſtool was not perceived. 
We muſt, however, make a reflection on theſe 
two laſt obſervations; it ſeems ſuffi- 
were on the ciently poflible, that acid, mineral, 
ral, and vegetable and vegetable ſpirits may diſſolve the 
ſpirits in the pre- 
Gat Ge, metallic particles of ſilver, copper, 
and lead retain'd in the ſtomach and 
a ; but we are juſtly to dread the bad ef- 
fects which may be produced on theſe parts, by - 
the matter which reſults from the diſſolution of 
copper and lead; for it is certain that verdigreaſe, 
taken internally, produces pains and violent colics, 
accompanied with a teneſmus, eroſions, and ulcera- 
tions of the ſtomach and inteſtines, nauſeous and 
violent vomitings, ſometimes ſucceeded by convul- 
ſive motions, a difficult reſpiration, and even fre- 
quently ſuffocation. 
falt of lead may alſo, when taken in a large 
de, 


* Ibid, 
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doſe, occaſion terrible ſymptoms, ſuch as ſevere 
colics, and heavineſs of the ſtomach, ſuppreſſion 
of urine, and conſtipation, trembling of the mem- 
bers, and even internal gangrenes, of which there 
are very remarkable examples. 

I am of opinion that we ought, by gentle purges, 
or unctuous and oleous lenitives, to evacuate theſe 
poiſons, in proportion as the diſſolution has pro- 
duced them, and order the patient to uſe milk and 


other ſoftening and lubricating aliments, in order to 
defend the parts from their impreſſion. Ir was no 


doubt with this view, that Wedelius, in conjunction 
with the acid ſpirit of ſalt, order'd pinguious ali- 
ments, though theſe remedies ſeem to be impro- 
perly exhibited together, becauſe fat ſubſtances 
hinder the effect of the diſſolvent. But the inten- 
tion with which he preſcribed them appeared of 
greater importance than the inconvenience we have 


obſerved. 1 


Of the Extraction of extraneous Bodies ſtopt at the 
| | Anus. 

Extraneous bodies which have been plung'd into 
the ſtomach, and paſs thro' the inteſtinal canal, of- 
ten ſtop at the anus, where they cauſe pain, inflam- 
mation, and other ſymptoms. The ſurgeons call'd, 
after diſcovering the cauſe of the diforder, ought 
forthwith to remedy it by extracting ſuch bodies. 

We have related the hiſtory of a bone lodged in 
the inferior part of the ceſophagus, | 
which M. Queſnay puſh'd into the N, Ofer- 
ſtomach, and which, ſometime after, S 
preſented itſelf at the orifice of the pn ne ad bo 
rectum. The patient being rack'd means of piacers. 
with pain, called M. Queſnay, who 
eaſily diſcovered the cauſe of the diſorder ; he in- 
troduced his finger into the anus, and found the 


| Ke bone 
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bone, which was ſituated croſs-ways ſomewhat ob- 
liquely, and had its inferior extremity engag'd in 
the rectum. On his finger he ſlipt in the pincers, 
ſeiz'd the bone as near to its ſuperior extremity as 
he poſſibly could, and lifted it up higher, in order 
to diſengage the inferior extremity, which had en- 
ter'd the fide of the rectum. He then quitted the 
bone, in order to lay hold of it lower down, and 
extracted it without any pain to the patient. 

M. Faget was called to ſce a man afflicted with 
1 intenſe pains in the fundament. He 
aer, Mis had all the ſymptoms of an inflam- 
aa. mation of the abdomen. The ten- 
5 ſion and pain were conſiderable in the 


region of the bladder, and theſe ſymptoms were 
accompanied with a retention of urine. The pa- 
tient had been ſpeedily blooded ſeven or eight times, 
had uſed the bath, and had emollient fomentations 
and cataplaſms applied to his abdomen and anus. 
M. Zager, upon his firlt ſeeing the patient, convey'd 
his finger into the anus, and paſſing it beyond the 
muſculi elevatores of the anus, perceived a hard 
body ſtrongly adhering to the inteſtine, in which 
it was ſituated almoſt "croſs-ways. He introduc'd 
his pincers, with which he laid hold of the extra- 
neous body, moved it from fide to fide for fear of 
wounding the bladder, which was full of urine *, 
and extracted it very eaſily. It was a bone of mut- 
ton, as large as a quill, ſeven lines long, and ſharp 
at the extremities. The patient had ſwallow'd it. 

eight days before, when eating hach'd mutton. 


We have before ſeen. the oblcryation communi- 
cated 


* Tf the ſymptoms had been leſs preſfing, M. Faget would have prob'd the 
patient, in order to empty the bladder, which was in danger of being wound- 


ed by the point of the bone, 
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cated by M. ain, on a bone con- 
vey'd into the ſtomach by means of 3? - 

: : a „ by M. Toſtain, 
ſmall pieces of ſpunge which he made on the ſame ſub- 


XXX. Obſervati- 


ject. 


the patient ſwallow, and a large quan- 
tity of water which he order'd him to 
drink afterwards. This bone, and perhaps the 
ſpunge, at firſt occaſioned obſcure pains in the ſto- 
mach, and afterwards violent colics in the inteſtines 
during a month. Thus the extraneous body, by 
this circumſtance, ſufficiently indicated the road it 
took. At laſt, about the end of this time, the he- 
morrhoids, to which the patient had been ſubject for 
ſome years, afflicted him more ſeverely than uſual. 
On this occaſion he conſulted M. Joſtain, who, in- 
ſtead of the hemorrhoids, found the bone, which 
by one of its extremities had pierced the inteſtine, 
and ſome other points of it were alſo engaged in 
the ſides of the rectum. M. Toftain, in order to 
diſengage one of the points, was obliged to make 
a ſmall inciſion in the fide of the inteſtine. He af- 
terwards extracted the bone with a great deal of 
eaſe. After the extraction of this extraneous body 
the patient felt no more pain in the ſtomach, and 
being freed from his colic, was entirely cur'd on 
the eighth day. 8 1 
In SaviardF we find a nearly ſimilar obſervation. 12 
This ſurgeon was called to viſit an acquaintan cee 
who felt ſome pains in the anus, and was afraid of 
an approaching fiſtula. Saviard examin'd the whole Bll. 
. circumference of the fundament, where he obſerv'd Body | 
neither redneſs nor tumor, but perceived a ſmall IS 
hardneſs very deep in the anus. He introduced his 4 
fore-finger, with which he felt a bone. He took a e 
crow's-bill, which he ſlipt along his finger, and laid 3 
hold of the body with a deſign to extract it, but it * 
was retain*d by points which were engaged in the =_ 
wrinkles of the rectum. Saviard was, like M. 7. 
5 | E e 2 ſtain, ba 
+ Obſerv, Chirurg. Obſerv, 66. = Wt: 
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ftain, oblig*d, before he could extract the body, to 
make an inciſion in that part of the inteſtine where 
the. body was engaged by its point. The patient 
was cured, very ſoon after the operation, by means 
of ſome vulnerary injections made into the rectum. 


 Severinus * ſays we ought to have recourſe to 


cupping- glaſſes, in order to attract bodies lodged 
in the fundament. But no good effect can be ex- 
pected from ſuch a practice, in cafes where the fin- 
ger, and even inſtruments, would prove inef- 
— {| 

We ſhall afterwards ſce that theſe bodies fre- 
quently occaſion, in the fundament, very conſider- 
able diſorders, which might be frequently prevent- 
ed by being more attentive to cauſes of this kind. 


Surgeons are generally content with examining the 


affected part externally, and applying remedies 


which cannot ſtop the progrels of the diſorder. At 


laſt the cauſe is diſcover*d, but it is often after it 
has done a great deal of harm. Meecfren gt, how- 
ever, relates a caſe in which the patient was reliev'd 
more ſpeedily, though he was more indebted to 
chance than to the care of the ſurgeon. 

A pretty long jaw-bone of a turbet, being ſtopt 


in the rectum, excited very intenſe pains in that 


part. A very ardent fever ſupervened, accompa- 


nied with a ſuppreſſion of the fæces. The patient 


ſuſpected that internal hemorrhoids produced all 
theſe ſymptoms. He called Meechren, who perceiv'd 
neither tumor nor inflammation in the part. This 


Practitioner preſcribed veneſections, anodyne lini- 


ments, clyſters and emollient cataplaſms. The a- 
pothecary, in exhibiting a clyſter, perceived that a 
hard body reſiſted the pipe of the ſyringe. Meeck- 


ren being inforined of this circumſtance, introduced 
his finger into the anus, and felt. the bone ſituated 


crols- 


* Medic, eſhc, Cap. 9. No. 1895, 
4 Otierv, Med. Chirurg. Cap. 36. 
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croſs-ways in the rectum, and at its extremities en- 
aged in the ſides of that inteſtine. He extracted 
it with his fingers, but the operation was very dif- 
ficult to the ſurgeon, and very painful to the pa- 
tient. The ſymptoms were alleviated after the ex- 
traction of the extraneous body, and the patient was 
very ſoon cured by detergent injections made into 
the anus. The patient ſaid he remembred to have 
ſwallow'd the bone about eight days before. This 
body had produced conſiderably violent pains, and 
colics in the whole inteſtinal canal. The figure of 

this bone is to be ſeen in the author“. 

In the ſame author we are inform'd that, in a 
ſimilar caſe, Tholinx found a method of preventing 
the pains, and rendering the extraction of ſuch a 
body more eaſy. There was, as in the former caſe, a 
Jaw-bone of a fiſh ſituated croſs-ways in the rectum. 
This ſurgeon cut it in two with his ſciffars, and af- 
terwards extracted the two pieces with a great deal 
of eaſe. In the German Ephemerides || we have a 
caſe related, in which the ſame practice was uſed 
with equal ſucceſs, for extracting the jaw-bone of a 
pike, which ſtuck in the ſame part. 

Marchettis & relates a fact which does not appear 
foreign to our ſubject, if we conſider the indication 
which was to be fulfilled. But more dexterity and 
induſtry were requiſite than in the preceding caſe, 
to prevent the pains of the patient, in extracting the 
extraneous bodies lodged in the fundament. Some 
young ſtudents wanted to play a malicious trick to 
a common ſtrumpet; they therefore contrived to 
thruſt into her anus the frozen tail of a hog; they 
cut the hairs pretty ſhort, that they might be the 
more pungent and ſtiff. They dipp'd it in oil, and 
forcibly introduced its largeſt extremity into her 
x "MEL 8 anus, 


* Pag. 160. Obſ. Med. Chirurg. cap. 36. ＋ Did. 
Dec. 3. ann. 2. Obi, 8. $ Obſ. Med, Chir. rarior. ſyllog. de fiſtul. 


Anl. cap, 7. 
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anus, till there were only about three finger-breadths 
of it left externally. Several attempts were made 
to extract it, but as it could only be pull'd againſt 
the grain of the hairs, the briſtles 5 into the 
membranes of the rectum, and produced intenſe 
pains, In order to alleviate thoſe pains, the patient 
was order'd to take ſeveral olepus remedies by the 
mouth; and an attempt was made, by means of a 
ſpeculym, to dilate her anus ſo far as that the hog's 
tail might be extracted without violence. But all 
theſe efforts were to no purpoſe, and terrible ſym- 
ptoms ſucceeded, ſuch as a violent vomiting, an ob- 
ſtinate coſtiveneſs, a very ardent fever, and intenſe 

ains in the whole of the adomen. On the ſixth 

y M. Marchettis was conſulted. This practition- 
er, being inform'd of every thing that had been 
done. invented a very ſimple, but at the ſame time, 
a very ingenious method: He took a hollow feed, 
about two feet long, and prepared one of its extre- 
mities in ſuch a manner as that he could eaſily in- 
troduce it into the anus, and totally include the 
hog's tail in it, in order afterwards to extract it, 
without producing any pain to the patient. With 
this view, he tied a ſtrong wax'd thread to that part 
of the hog's tail which was without the anus. This 
thread he introduced into the reed, which with one 
hand he puſh'd into the rectum, whilſt with the o- 
ther he held the thread, that the hog's tail might not 
be repell'd by thruſting the canula into the funda- 
ment. He at laſt included the whole of the tail in 
the reed, and ſpeedily deliver*d the patient as well 
from the danger of death, as from the miſerable 
condition in which ſhe was. She forthwith dif- 
charged a large quantity of fæces, which had been 


retained for ſix days by the extraneous body“. 
: Za: 


»The hollow reed, on this occaſion uſed by Marchertis, has ſome relation | 

to the canulas uſed b Paul LEgineta (Lib. 6. Cap. 88.) and moſt of the antiegt 
ſurgeons , to extract bearded darts from wounds, in order to prevent the dilage- 
ration of the parts, 
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Zacutus * gives us the hiſtory of an extraneous 
body of a very different nature, which had enter'd 
the anus. It was a leech, which being applied to 
the hemotrhoids, ſlipp*d into the rectum. Zacutus 
order'd the juice of an onioa to be injected into the 
anus, by which means the leach was diſcharged al- 
moſt dead. The author thinks that the ſame ad- 
vantage might be reap'd from the dung of an ox, or 
beaver. But I am of opinion that very falt water, 
or a decoction of tobacco, injected gently and in 


ſmall quantities at a time, would be much preferable 


in ſimilar caſes, 


Fourth Caſe 


4 


Extraneous Bodies which can l Be extracted, nor 


diſcharged by the natural Paſſages. 


This fourth part ſhall alſo conſiſt of examples; 
ſince the practice recommended in it 
can moſt exactly be illuftrated by facts, 
becauſe it varies as much as the facts 
themſelves. Sometimes nature alone, 


Extraneous bodies 
which force a paſ- 
ſage through the 
parts. | 


in an unexpected manner, delivers herſelf from 


the extraneous bodies which ſhe could not expel by 
the ordinary paſſages. Sometimes art concurs with 
nature, and aſſiſts her in the expulſion of theſe bo- 
dies. Sometimes art alone, 


them. In order to examine theſe different caſes, we 
muſt take a view of all the circumſtances and fingu- 
larities which determine and regulate the operations 
of Nature and Art. Now, we cannot accurately 
enter into this detail, without the aſſiſtance of ex- 
amples, and withour relating the facts which in- 
clude theſe circumſtances. In a fundamental Me- 
moir, where every thing ought to be founded on 
experience, it is not ſafficient to propoſe caſes, to 
| Ee 4 pro- 
* 'De Med, princip. hiſtor. Lib, 1. Ob. 7. 


by extraordinary ef- 
forts, has with ſucceſs attempted the extraction of 


i 
ft 
(4,48 
| AF * 2 
1 9 & 
2 if # 
1 4 
: N 
NEW” 
164% 3 
75 
N 
* 
U 
" 


1 
1 9 
894 
12 : 
K 4 
1 Ie - vl ( 
i * 52 %# 
Ft 
” 
$3. Ha TE 
„ PR: ” 7 608 
£ * Py 24 F [ * 
n 
Nine 
t * : #1 
4 : ' 
7 yg .. 1 
e 4855 1 
1 13 
„e 
i 5 x 4677 L 
12 8 4 
N LN N 1 : 
PR + . 
. Gita f * — 
* . 9 4 . 
4 of $34 7 
* E 4 OK 
e 
19 i "SY 
$44 * 4 
«+ * FT 
* L 
83 
55 ry 4 ts +23 
Wen a > . 
"7. 2:4, 
wal 35 Wy 4 
nz 8 1 * 
£ 8 . * 
44% 3:83 
8587 A "4 \ 
[5 2 1 
Þt14 F703 
* "$27 4% © BY 
65 {a 6." oY ? 
13 2 1 
x bt 
Tn þ22 : 1 
4 22 
th 
a | 
47: 
” 
7 65 
n 
1 
24 
N11 


424 40 7 extraneous Bodi. es 


pronounce arbitrarily, and eſtabliſh principles at 
random. The readers ought, in ſuch productions, 
to find all the experience "neceſſary to ſupport the 
- deciſions of the author, and to determine themſelves 
with evidence, independently of his ideas. 
 Skilful ſurgeons do not, in extraordinary caſes, 
Tegulate their practice on the ſuppoſitions and con- 
jectures of others. Guided by the facts they have 
found in obſervators, they are in theſe caſes atten- 
tive to the operations of nature, and are always con- 
ducted only by real indications, which they draw 
from the cauſe and ſtate of the diſorder they intend 
to remove. There are, indeed, in almoſt all caſes, 
certain general indications, which are fo eaſily diſ- 
covered, that it is not neceſſary to illuſtrate them by 
examples. There is one indication, eſpecially, in the 
caſe we now examine, which preſents itſelf ſo clear- 
ly, that it cannot even eſcape perſons who are unac- 
quainted with ſurgery. Moſt of the obſervations 
we are about to relate, ſeem to be confined to ab- 
ſceſſes occaſion'd by extraneous bodies included in 
them. Now, every one who finds an extraneous 
body included in an abſceſs, will be eaſily determin'd 
what method to take. It is not this indication alone 
which we have in view, by relating various exam- 
ples of abſceſſes of this kind, ſince our deſign I 
alſo to ſhew the reader the different caſes in which 
theſe abſceſſes happen, the various bodies which moſt 
generally produce them, the ſeveral ſymptoms which 
precede, accompany, and follow them, the parts 
which are moſt expoſed} to them, the caſes in which 
they may be foreſeen, and the ſeveral particular in- 
dications which ariſe from this vaſt variety. All 
theſe things are neceſſary to arrive at the perfection 
of art in each of the points of practice, which we at 
preſent conſider, and which can only be acquired by 
the aſſiſtance of facts. 

When the form of extraneous bodies, or Noe o- 

t er 
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ther circumſtances, retain them in ſuch a manner as 
that they can neither be extracted, nor expell'd thro? ' 
the ordinary paſſages, they penetrate the parts, ei- 
ther by making paſſages into them, or by exciting 

in them inflammations, follow'd by gangrenes or ab- 
ſceſſes, which open paſſages thro* which ſuch extra- 
neous ſubſtances are expell'd from the body. At 
other times theſe bodies are fixed in ſome particular 
part of the firſt organs of digeſtion, where they of- 
ten produce ſuch a diſorder that, if the patients are 
deſtitute of relief, their death is certain, We ſhall 
firſt ſpeak of ſuch bodies as, quitting the natural 
roads, make a paſſage for themſelves thro! the parts. 
Then we ſhall enquire what methods of aſſiſtance art 
can furniſh, when theſe bodies are retained in the 
firſt organs of digeſtion, and there produce preſſing 
ſymptoms. „% gl 
Tho' the œſophagus is the part in which theſe. 
bodies are moſt generally engaged, g 92 
yet it ſeems to be leaſt expoſed to their by extraneous bo- 
continuance, at leaſt a continuance dg, fopp'd in the 
| — | . | phagus. 
ſufficiently long to bring on ſuppura- - bs 
tions and abſceſſes, becauſe they are within reach of 
being either extracted or plunged into the ſtomach, 
by the hands and proper inſtruments. -'There are, 
however, a great many caſes where it is not poſſible 
to ſucceed in theſe operations. Of this we find a 
great many examples in the works of practical wri- 
ters. A ſmall, but very ſharp bone was engaged in 
a man's throat : All kinds of methods were in vain 
uſed to diflodge it ; it produced a violent pain,which 
was ſucceeded by an inflammation, and a tumor, 
which appeared externally on the neck. Platerus * 
applied a maturative cataplaſm, and the abſceſs be- 
ing form'd, it was open'd, and the bone was diſ- 
charged with the pus. Foreſtus T relates a ſimilar 
obſervation from Arculanus. 
8 , The 
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4.26 Of extraneoms Bodies 

The bones which are moſt readily engaged in the 
ceſophagus, are, as we have obſerved, fiſh-bones , 
becauſe theſe being generally very ſharp, eaſily pe- 
netrate the ſides of that canal. In ſhort, they are 


there ſometimes ſo engaged, that it is not poſſible 


to extract them. Fabricius Hildanus || and Hollerius $ 
give us each an obſervation on a large fiſh-bone re- 
tained in the throat, which produced violent pain, 
hoarſeneſs, and an extremely difficult deglutition 
and reſpiration. All theſe ſymptoms were ſucceed- 


ed by abſceſſes on the neck, which afforded a paſſage 


to the extraneous body, only with this difference, 
that, in the caſe mention'd by Hollerius, the abſceſs 
was form'd very ſoon, whereas in that related by 
Fabricius, it was a long time before the abſcefs was 
form'd. The ſymptoms we have enumerated ap- 
peared at firſt, and terminated in a hard tumor, free 
from pain, and pretty much like a ſteatoma. This 
tumor Hildanus chang'd into an abſceſs, at the end 
of two years, by the uſe of ſuppuratives ; Glandorpe 
opened the abſceſs, and the bone was diſcharged 


with the pus. 


Long, ſmooth and ſharp bodies, ſuch as needles 
l [| and pins, which eaſily make inſenſi- 
Ropp'd in he , ble paſſages thro” the parts, are not ſo 


throat, often paſs 
through the geh, ready as fiſh-bones to form abſceſles 


Vvithout a ſoppu- Which procure a diſcharge of them. 


On the contrary, we ſee that, without 


producing an abſceſs, they ſometimes Penetrate to 
the ſurface of the neck. 

A lady, i in moving her head, ſuddenly felt an in- 

tenſe pain in the middle and lateral 

XXX. Oblerva- right _ of her neck, where for 


tion, by M. Ri- 
was, on a needle ſome days paſt there had been form'd 


rates eigen a ſmall tumor, which was without 


neck by inciſion. 
kardneſs and inflammation, and almoſt 


as s broad as a farthing. The cries of the lady aſto- 
| niſhec 


| Cent, 1. Ob, 33. Lib. propr, Obl. 24. 
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piſhed every one who ſaw her; ſo that it was thought .. 
ſhe had diſlocated ſome of the vertebræ of her neck. 

M. Rivals being call'd, examined the tumor, which 
was only a ſmall elevation, that to him ſeem'd to be 
form'd by an extraneous body which raiſed the ſkin, 
and this circumſtance determin*d him to extract it. 
He open'd this tumor with a lancet, and extracted 
from it a needle fifteen lines long at leaſt, which was | 
plunged horizontally in the muſcles. It had not $ 
contracted ruſt, and the head of it was cover d 5 f 
with a lump of fat as large as a pea. This ſimple mn 
operation forthwith freed the patient from her pain, "Si 
and three days after the wound was entirely cured. 1 
Before M. Rivals made the inciſion, he carefully a 
examined the ſurface of the tumor, in order to ſee = 
whether he could not diſcover ſome mark of the 
paſſage of that extraneous body; but he could per- $i 
ceive nothing which could make him ſuſpect hae 

this body had enter'd externally, eſpecially when he "I'M 

knew that it was a needle, that it had been ſwallow- at 

ed, and thro' the ceſophagus penetrated into the 1 

fleſh. The patient remember'd to have ſwallowed a I 

needle five or ſix years before. Do Wor! 

Another needle being engaged in the ceſophagus, N 

pierced the fleſh, and inſenſibly made a road for it- Were 

ſelf on the fide of the neck. A month after it was | 
lodg'd behind the right ear. Reies * perceiving this, 

made a ſmall inciſion in the ſkin, and with ſmall 1 
pincers extracted the needle, which preſented its 1 

%% 15s OT I -— 

Tho' ſimilar operations are clearly indicated, it iy 

is nevertheleſs expedient to relate examples of them, 1 

in order to enable young furgeons, who are not well 15 

acquainted with the practice of their art, to foreſee ſe 

ſuch caſes, and who are too timorous to have re- = - 

courſe at firſt to theſe operations, Thefe examples Res bf. 
* SE | VVV 57 
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4.28 110f extraneous Bodies x | 
would have ſhewn the ſurgeon mention'd by Verduct 


the method he ought to have taken with a woman 
who ſwallow' d a needle. This needle ſtopp'd in her 


throat towards the amygdale, where it remain'd for 


nine whole years, without producing any great in- 
convenience. It was eaſily felt thro? the ſkin of the 


neck. This woman was afraid left the needle ſhould 


change its ſituation, and ſuffocate her. At the Spa 
ſhe conſulted an ignorant ſurgeon, who durſt not 
make an inciſion to extract the extraneous body. A 


quack, being more bold, open'd the ſkin in the part 


where the needle was lodg' d: he dilated the wound, 


and, probably to make his operation appear the 


more myſterious, he put a piece of load-ſtone on 
the needle. He did not remove this drefling till 
eight days after, when, in lifting the load- -ſtone, he 
alſo extracted the needle which adhered to it. 
Perhaps, ſays Verduc, this quack wanted to imi- 
tate the woman mentioned by Fabricius Hildanus, 
who uſed a load-ſtone to extract a ſplinter of ſteel, 
which had enter'd into the eye. Verduc might have 
rather made him 1mitate Kerckringius |, who fol- 


low'd preciſely the ſame practice in the preſent caſe. 


A girl ſwallow'd a needle, which pierced the fide of 
the ceſophagus, and enter'd the muſcular part of 


the neck. - Kerckringius made an inciſion on the ex- 


traneous body, and applied a ſmall portion of load- 
ſtone, which extracted the needle. 
Extraneous bodies, eſpecially needles and pins, 
ſometimes penetrate far into the fleſh and fat, before 
they ſtop in a part, and procure a vent to them 
ſelves externally. For this reaſon it is proper to o- 
pen a paſſage for them, as ſoon as we feel them in 
any part near the ſkin, leſt they ſhould be convey'd 
to any of the viſcera, and produce violent diſorders, 


anch... 
2 = A lady 


IJ Operat. Chirurg. cap. 25, + |}, Obſ. anatom. Obſ. 44- | 


= retain'd in other Parts. 429 
A lady applied to M. Petit to force from her an 
extraneous body, which had ſtuck in 
her throat in ſwallowing a ſpoonful 0 fo 
of ſoop. M. Petit, in vain, made on a pin extracted 
ſeveral attempts to extract this bone. n 
Next day the patient felt it farther - 
down below the thyroide cartilage; ſhe uſed a leek, 
the handle of a whip, and a flip of whale-bone in 
order to depreſs it; but all theſe methods did not 
ſucceed, though they ſeem'd to diſlodge it, at leaſt 
for a little for ſhe ſwallowed more eaſily, and had 
but a light pain, which was only perceptible when 
ſhe made violent inſpirations, 'as when ſhe cough'd, 
ſpit, vomited, or ſneez d. More than a year after, 
the extraneous body was felt near the joining of the 
clavicles to the ſternum. M. Petit obſerved, by 
the touch, that this body was ſituated croſs-ways. 
He felt its two extremities, the one on the right 
ſide, and neareſt the ſkin, and the other on the left 
ſide, and ſituated more deep. Next month M. Pe- 
tit no longer felt the extremity which was on the 
left ſide, and that on the right was ſo near the ſkin 
that it raiſed it, and formed a viſible elevation when 
ſhe turned her head to the oppoſite ſide. Three 
months after, M. Petit finding that the extraneous 
body had advanced in the fat under the ſkin which 
covers the trunk of the ſhoulder, propoſed to the 
patient to extract the body, and ſhe: conſenting, 
he made a ſmall inciſion with a lancet, and diſco- 
ver'd a pin, which he extracted. It was all over 
black, except the head, on which chere were ſome 
ſmall ſpots of- verdigreaſe. N oe 
On this occaſion M. Petit publiſhed : a ſmall diſ- 
ſertation *, in which he ſhews, in a very ſatisfactory 
manner, how theſe bodies paſs through the texture 
of the parts, and relates a very remarkable fact on 
the ſame ſubject. | 
He 
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Of extraneoiss Bodies 


He informs us, that, upon opening the carcaſs of 


XXXIII. Obſer- 
vation, by M. Pe- 
tit, on a pin found 
in the meſentery. 


a hang'd woman, he found a pin 
lodged in the meſentery, three fin- 
ger- breadths from the part 
inteſtines are tied together. This pin 


had not certainly arrived there, without having Pre- 
viouſly pierced the inteſtine in the part where it is 


attach d to the meſenter. 
II M. Petit had not by inciſion extradted the pin 


XXXIV. 8 

XXV. and 
XXXVI. Obſer 
vation by Meſſrs 


 Rrewals and le 


Dran, the father 
and ſon, on pins 
found in different 


from this lady's ſhoulder, it might 


have been convey'd farther. M. Ri- 


vals aſſures us, that he extracted three 
or four pins, which had penetrated to 
the ſide. M. Je Dran, the father, 
found, in the middle of a man's arm, 


where the 


parts, under the 
ſkin. 


a pin which had been fwallowed ſe- 
Vveral years before. M. le Dran, the 
ſon, found a pin at the ſide of one of the veins of 
the arm, in bleeding a patient. Rondeletius alſo 
found a pin all covered over with ruſt, in an abſceſs 


of the arm. Saviard extracted a needte lodg'd in 


the deltoid muſcle : but theſe kinds of extraneous 


bodies ſometimes proceed much farther. 


M. Petit found a pin which had arrived at the 
| | root of the middle toe, and he ob- 
XXXVII e ſerves, that it would not have been 
fr, on the fame ſurprizing if this pin had turned its 
— point, and aſcended along the leg and 

thigh, becauſe the point — makes 
the paſſage, and the adjacent parts always make 
an effort to — it forwards. 

Moinichen * relates, that a woman who bad . 


lowed a needle was not incommoded by it for four 


years; about the end of which time ſhe felt a pun- 
gent pain in the inner ſide of the leg, where a ſmall 


tumor appeared. A A mt was ap- 
5 . "_ 


+ Tn Libr. de aquatil. Cap. de cancr. fluviat. 
Odſerv. Chirurg. Obſ. 67. 


* Obſ. Mot, Chirurg. Obf. 21. 
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plied to it, and on the third day, the ſurgeon with 
a pair of  pincers extracted the needle by the point, 


which pierced the ſkin: A ſimilar example is found. 


in Bartholin*. Rodericus a Caſtro f furniſhes us 
with a caſe ſtill more ſurprizing. A child of ſix 
years of age ſwallowed a needle, which was diſ- 
charged from the leg more than eight years after. 


From theſe. obſervations, tis ſufficiently evident 


how eaſily ſuch bodies are convey'd from one part 
to another, and. how prudent it is to extract them 
as ſoon as they are perceived, becauſe they may take 
les favourable roads. We have actually ſeen a 
needle, which, being ſwallowed, and having pene- 
trated thro* the membrane of the ſtomach into the 
ſubſtance of the liver, proved mortal ||. The de- 
ceaſed M. Arnaud and Saviard \ have found large 
pins, which being lodged in the teſticles, have there 


occaſioned carcinomatous tumors. We find an ex- 


ample of the ſame kind in the works of M. Bayle |||: 
A man for a long time complain'd of a very in- 


tenſe pain in the hypogaſtric region, Where there 


appeared an inflammatory tumor, accompanied with 


an acute fever. This tumor being changed into 
an abſceſs, was opened five or ſix finger-breadths 
below the navel. It diſcharged a large quantity of 


very fetid pus, which continued to flow copiouſ- 


ly during ſeveral months. On this occaſion, it was 


obſerv*d that the urine was diſcharged from the 
wound along with the pus, which made it ſuſpect- 
ed that the urethra or bladder were excoriated by 


the matter. At laſt, by the length of the ſuppu- 


ration, the patient fell into a conſumption and died. 
Upon opening his carcaſs, the ureter on the ſide of 
the abſceſs was totally ulcerated, and full of puru- 
lent matter; but it was ſtill more ſurprizing to find 
| a pin 
* Cent. 6. hiſtor. 99. + Lib. 4. de morb. mulier. cap. 6. 
| Schenkius, Obſer, Med. Chirur. Lib. 3. Obſ. 10. 


Obſ. Chirurg. Qbſ. 56. & Journal, des Sgavans Novembre 1691. 
fl] Nouvelles de la Republique de Lettres, Janvier 1695. Art. 5. 
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497 Of entFaneous Bodies 


a pin Aicking in the ſubſtance of the ureter. We 
meet with a nearly ſimilar fact in Blancard *. It has 
alſo frequently happen' d, that ſeveral extraneous 
bodies, and, among others, needles and pins, have 
penetrated into the bladder, and generated ſtones, 
by ſerving as a baſis or kernel to hin | 
3 N 

Practical Writers furbim 1. with a great many 

© © examples of the ears of dogs-graſs, 
err * corn, barley, and other grains of that 
trachea arteria, Eind, which have made paſſages for 
it | themſelves, through abſceſſes form'd 
in various parts of the circumference of the breaſt. 
The ſituation of theſe abſceſſes in certain parts of 
the breaſt, far diſtant from-the eſophagus, has made 
ſome practitionere believe, that ſuch bodies had not 
Paſſed through the cſophagus, but that they had 
ſlipt into the trachea arteria, and been carried thro 
the ramifications of the bronchia, to the ſurface of 
the lungs, where they had excited an inflammation 
followed by an abſceſs, which had penetrated be- 
tween the ribs, by means of the adherence which 
the ſurface of the inflan'd lungs had contracted 
with the pleura. 
We can hardly adopt this explication, when we 
reflect, that they are ears of corn and barley which 
make their way through theſe paſſages. It is not 
to be preſumed that any perſon can ſwallow an ear 
of theie grains, without diſtinguiſhing whether it 
has entered into his throat, or into his larynx. A 
body of ſuch a bulk cannot be received into the 
trachea Rn without forthwith Producing ok | 
| mo 


Pens ER 11 Sent: . 0rd. 5 
+ Binninger. Cent. 1. Obſ, 20. Mooinichen. Ob. Med. Chirurg, Obr. 22. 
Tuipius, Obi. Lib. 3. cap. 9. Hildanus, Oper. pag. 7 10. Tranſ. Phil. 5 70 | 


ann. 1685. no, 168. art, 3. idem Molyneux, ann. 1700. no. 260. art. 


Ephemerid. Cent. 1. & 2. Obf. 94. & Dec. 3. ann, 5. & 6, Obl. 253. 
Alex. Bened. Lib. 2. Anat. cap. 22. Pare* Lib. 24. cap. 10. Jo. Matth. 
Hefi, quæſt. annex. Caf. 1, Obſ. Med. J. R. Camerar. memor, Cent, 7. part. 
10. ye" BrawnO bſ. de Med. d' Edinbourg, Tom. 4. art. 16. | 


4 ſecbarged through Abſcrſſes. 5 4 3 3. 
moſt terrible ſymptoms. . and death. The ramifica- 
tions of the bronchia cannot farniſh E paſſage for 
ſuch a body to the ſurface of the lungs. We ought, 
not to ſuppoſe ſo many impoſſibilities, in order to 
avoid the difficulty of Ls gs. how theſe, 
extraneous bodies may, in paſſing thro the ceſo-, 
phagus, go and. form abſceſſes in parts ſo diſtant : 
from that canal. But this difficulty, ought not to 
hinder. us from attempting to penetrate into the ſe · 
cret tracts, which nature follows in her moſt obſcure 
operations. . 

The firuation of the eſophagus, ks 28 on 
the ſide of the vertebræ of the back, will eaſily 
make us perceive how an extraneous body, ſtopt in 
the ceſophagus,. may, by exciting an inflammation, 
occaſion a ſuppuration, which may form a paſſage, 
through the membranes of the celophagus and the. 
pleura, into the texture of the fat, in which it may, 
dig a road, that terminates by an external abſceſs, 
at a greater or ſmaller diſtance. The abettors of 
the other opinion ought to ſupport themſelves by a 
variety of exam "Pies. or facts relating to it, before. 
they can compel us to embrace their ſentiments. 
I. -Labath has, however, communicated to us 
an obſervation on an abſceſs of this Prieto 
kind, which ſeems by the ſymptoms | ſervation, by Ob. 
enumerated j in it, to Evince, that ſome- ase — lac 
times theſe bodies actually paſs tracted from as 
through the lungs. He fays, that nipple we, 1517 
ſome young people were divert- 
ing themſelves by placing a blade of graſs on 
their tongues, and trying if they could pronounce 
certain words without ſwallowing it. Two of theſe 
young people had placed the beards innermoſt, and 
the point externally, and as ſoon as they attempted 
to ſpeak, they ſwallowed the blade, but were not 
incommoded by it. A third, of about ſixteen years 
of 8 * the blade in an oppoſite direction; 

95 Ff | 7 ſearcely | 
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4% f extraneous Bodies 


ſcarcely had this young man pronounced the two 


or three words, on Which they had agreed, tilt 
the blade ſlipped into his throat, The young man 


inſtantly loſt his ſpeech, and reſpired with fo much 


difficulty, that it was thought he was on the point 
of being ſuffocated. He. continued in this condi- 
tion for ſonie minutes. His companions tried, by 
 thaking and other methods, to make him throw up 


* 


the blade of graſs.” Though their attempts did not 
produce preciſely the deſigned effect, yet they were 


not entirely uſeleſs, ſince they made the blade de- 


ſcend, and at laſt deliver'd the young man from 


the prefling danger in which he was. However, 
his reſpiration continued very difficult, and next day 
he was ſeized with a violent fever, which began 


with a ſhivering, and was very ſoon ſucceeded by 


a troubleſome cough, a ſpitting of blood, a pain 


of the fide; and a great difficulty of reſpiration. 
This diſorder was treated like a pleurify, the young 
man was blooded nine times in two days, without 
any relief; he was alſo reduced to a very ſtrict re- 
gimen, and bad à vulnerary ptiſan preſcribed for 


o 


On the ſeventh day of the diſorder, a tumor as 
large as an egg appeared between the 6th and yth of 
the true ribs, counting from above downwards, three 
finger- breadths helow the left nipple. This tumor 


was accompanied with. a very intenſe pain. Etnol- 
lient and maturating cataplafms were applied to it, 


and at laſt the diachylum plaiſter. It was formed 


into an abfeeſs, which, on the third day, opened 


of its own-accord; + When the patient's mother re- 
moved the plaiſter, a large quantity of very fetid 
pus was diſcharged. The evacuation ſtopped all on 


à ſtidden, and the mother perceived a hard body, 
which ſhe extracted, and which was the blade of 
graſs, whoſe pedicle had come two or three lines 
out of the ulcer... The whole of the blade Was 


* 


white, 


8 


a tharged Hhronzh 4, Weeffes, 4 33 


. white, ketid, and, as it were, half calcined. The 
cure was terminated by vulnerary broths, gentle 
purgatives, and alles milk mix' d with water of 


quic t-Hme. 


The young d thicker im weckately cata 


the blade to M. de Lalaurie, the phyſician who had 
attended the patient. He ſent it, together with the 
obſervation, to the Royal Academy of Sciences at 


rere which, for that reaſon, admitted him 


as à correſpondent member. 

The diſorders occaſioned by this blade Fa) not 
induce us to believe that it made its way exactly 
thro”. one of the ramifications of the bronchia, 

granting chat it paſſed thro? the lungs, as M. La- 


bath thinks, nor that it was convey'd thro? this paſ- 


| ſage to the ſurface of that organ. It is more pro- 
bable that it would have rather penetrated through 
the ſubſtance of the lungs themſelves, than have 
been convey'd thither through the bronchia; for 
theſe, in conſequence of their ramifications, not on- 
ly become very ſoon inſufficient to furniſh a paſſage 
for ſuch a body,” - but the inflammation of the lungs 
immediately cauſed by the blade in its paſſage all 
the way;” and which had compreſſed the bronchia, 
muſt have entirely block'd up all paſſage through 
| theſe veſſels. | 
It is even to be doubted whether the blade ac- 
tually paſſed through the lungs; for this blade 
might at firſt have been partly engaged in the 
throat, and might by its extremity, turniſh*d vith 
rough and denticulated beards, have violentlyitri- 
tated the larynx, and produced the ſymptoms/hich 
appeared in the beginning. The inflammatio Which 
it muſt have afterwards cauſed in the œ phagus, 
might have communicated itſelf to the gs, and 
occaſioned all the ſymptoms uſual in incmmations 
of that organ. 01 this we have bel” e ſeen ſeve⸗ 
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XXXIX. Obſer- f 
vation, by M. le 


5 Beuf, on the ſame 
228 6 


1 of corn wit; en be Was e This ear pro- 
1 ſymptoms nearly ſimilar to Thoſe which ß. 
pened in the preceding caſe. The violent cough, 
with which the child was inſtantly ſeized, did not 
favour the deſcent of the ear, becauſe its beards 
were rather diſpoſed in ſuch. a direction as might 
make it aſcend. This extraneous body excited, in 
| the poſterior part of the ; breaſt, a conſiderable in- 
| flammation, which was. ſucceeded with an abſceſs 
on the back near the fifth true rib, in en the 
car of the corn was found. 
M. le Beuf is of opinion, * this ear paſſed 
through the trachea arteria, and. his ſentiment is at 
{ leaſt authoriſed by the ſuffrage of ſeveral authors 
who relate ſimilar facts. Ambroſe Pare* informs 
us, that a young boy at ſchool fwallowed a beard- 
ed blade of graſs, which having produced ſeveral 
terrible ſymptoms, was afterwards diſcharged, en- 
tire, from one of the interſtices of the ribs. The 
patient was attended by Fernelius. It ſeems to me, 
> «© fays Pare, as if nature had committed an error 
5 in expelling this ear from the ſubſtance of the 
/ „Jungs, after it had, penetrated the pleura and in- 
« tercoſtal muſdles. 
Ledelius- . furniſhes us Ih. an obſervation which 
appears ſo deciſive, that, I believe, no perſon can 
in ertain caſes abſolutely reje& this. opinion. A 
girl fa year old ſwallowed an ear of wheat which 
ſhe hel in her mouth. The patient was forthwith | 
ſeized jrh a violent cough, accompanied with fo 


great 2 Fculty of reſpiration, that ſhe was ready 
25 4,0 


* Lib, 25. on + Bonet. Med. Sept. Lib. 3. de EY affect. 
Seel, 1. "Cap 5 hemerid, ann, 2 & 10. Dec, 1, Obſ. 107. 


dj Charg wed Avoigh Affefrs 


to be rd A ſurgeon being called, examin'd 
Her throat and cefophag us, where he found nothing 
extraneous. He in vain Exhibited ſeveral remedies; 
. on the fifteenth day the patient vomited a very feril 

dus, and on the fame day a tumor appeared near 
the ſuperior ribs of the right ſide. The ſurgeon 


feeling a fluctuation in this tumor, opened it, and 
extracted the ear, which preſented itſelf firſt, and 


which was ſucceeded by a large quantity f pus. 
The child, during the whole cure, continued to 


vomit a purulent matter; and though, ſays the au- 


thor, there was an aperture in the pleura, which 
was diſcovered by the whiſtling of the air diſcharged 


from the wound, FEE the child- was en cured 


in five weeks. - 
| Helmontius*, Poli if 7 Paulinas 1 che Aae Lap- 


PS $, and the German Epbemerides + ſupply us 


with 4 Brea many” obſervations on the fame 


ſubject. * | 
8 may be thought chat erde bodies which 


g out of the natural paſſages, or 


Ge  Extrancons bodies 
rodtice any diſorders after their de- . 


= 


Icent into the ſtomach or inteſtines, inthe Romach ar 
have been diſ-. 


have no relation to the” ſubject N gd fond a 
treat, which ſeems confined to extra- ternal on 

neous bodies engaged in the œſo- 

phagus. 
often cauſed by bodies which have been thruſt into 
the ſtomach, and that the ſurgeon cannot compleat 
a cure if he abandtons his patient to the ſymptoms 


whielk may be the conſequences of his- operation. 
it will 


and again which his afſiſtance is neceſſary; 
| eaſily be perceived that we ſhould- not do full juſt- 
FEY to our rſubject, i we did not examine the helps 


Lg ho hy 1 ae 


« m W mat. ſect. 7. pag, 477. 
Bonet. Med. Sept. Lib. 6. de affect. extern. fee. I. Obl. 8 


Lid. Odſ. % 8 8 Ann. 1710. Mart. pag. 137. a 
J. Dec, 1 ann. 8. ; ObL, 1. Dec, 2. ann. 1. Obſ. 144. Cent. 1. 4 . y 
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But if we reflect that theſe a ae | 
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which ſurgery can furniſh in ſimilar circumſtances. 
We ſhall, therefore, enter into a detail, not only af 
thoſe extraneous badies, which, being ſtopt in the 
ceſophagus, and thruſt i into the fromach, have made 
a paſlage through the fleſh, but alſo of thoſe which, 
without ſticking in the œſophagus, have fallen into 


the ſtomach, and alſo made their way through the 


texture of the parts; becauſe the indications pre- 
ſented are the ſame in both caſes, and becauſe the 
examples we find of them in practical writers, are 

equally inſtructive with reſpect to our ſubject. 

"Though it ſeems probable that necdles and pins 
arrived in the ſtomach may be eaſily cover'd and 
carried off by the aliments through the inteſtines, 


yet it frequently happens, that they make paſſages 


for themſelves through the ſides of that organ. 
Beni venius informs us, that a woman ſwallowed 
a large copper needle, which for two years remain- 
ed in her ſtomach, and produced violent and al- 


moſt continual pains, which threw the patient into 


a conſumption and an extreme emaciation. The 
phyſicians had for a long time, in vain, exhibited a 
great many remedies, and at laſt the needles ap- 
peared externally in the epigaſtric region, through a 


{mall hole which it made in the ſtomach and tegu - 


ments. The patient was freed from her pain as ſoon 
as the extraneous bady was extracted; ane her health 
was ſoon reſtored. - : 

In the medical acts of Berlin + we e hi 


tory-of a little girl öf ſix or ſeven years of age, 


who had a hard and pretty large tumor below the 
epigaſtric region, This little girl had for a long 


time been afflicted with intenſe pains in that part, 
and with violent colics, which were aſcribed to 


worms. Anthelminthic medicines were preſcribed, 
but afforded her no relief. At laſt, a ſurgeon be- 


ing called, applied to | the tumor maturating caty- 
plaſms, 


4 Be abdit, morb. & fanat. cauſis. cap. 20. + Dec, x, vol, 6. pag. 1 
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plaſms, which brought on a ſuppuration: he open'd 
this tumor, and on the third day after the operation, 
in drefling the wound, he perceived a hard body, 
which he extracted with his pincers. This body wWas 
a pin, all cover d with verdigreaſwe. 
In another caſe related by Dorſtenius *, a pin, 
without producing any. conſiderable pain, made a 
paſſage for itſelf below the cartilago xiphoides. The 
ſame effect has been ſeen produced by a large fiſh- 
bone, but not without pain T. This bone cauſed a 
very intenſe pain for a Iong time, near the epigaſtric 
region, pierced the coats of the ſtomach by little 
and little, and was at laſt extracted from the aper- 
ture of an abſceſs form'd near that region. 
It is not to be doubted but knives, and other bo- 
dies of the like kind, are the moſt conſiderable of 


Of this there are many 1 In 1691, near 
« | 


[1.3 Act, Leigbenſ, ann. 169%, P %%%½ꝙ/6cP 8 
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Under the fas ribs. . This pain diſappear'd- and re- 
turn'd by intervals: about a year and half after, in 
this part, an inflammatory tumor being form'd, was 
chang*d into an abſceſs. A ſurgeon opening this 
abſceſs, extracted the knife, whoſe point preſented 


itſelf, Few ſymptoms lyperven'd, and the cure of 


the abſceſs 1 was ſoon terminated... 
We find many ſi milar facts i in psd . 


In the Philoſ. Tranſ. of the Royal Society of Lon- 


don, there is mention made of a German who ſwal - 
lowed a knife, Which remain'd ſeven months in his 
ſtomach, and was at laſt diſcharged from an abſcefs 
form'd in the left hypochondrium. „ 

We may here mention three facts which happend 
at a village calPd Yalle de Monmorency, near Paris . 
A huſbandman of ſixty- five years of age, of a ſtrong 
and robuſt conſtitution, and who had entirely loſt 


his reaſon, without being perceived by any perſon, 


ſwallow'd the blade of one of thoſe inſtruments 
which butchers wear by their ſides for ſharpening 


their knives. He diſcovered no marks of pain after 
having ſwallow' d it. At the end of five or ſix 


months, a conſiderable abſceſs appeared i in his right 


hypochondrium, where the machine was lodg'd, with 
2 great deal of matter. It was dexterouſly extract- 
ed, and the wound healed. i in eight days. . 

This accident was followed by Seer as trouble- 
wont The ſame man accidentally found the foot 
of an iron pot, which he ſwallow'd. He made no 
complaints, notwithſtanding” the painful impreſſions 
which a hard body. of an. irregular figure muſt have. 


made on his ſtomach. The ſame thing happened as 


before; ſix months after, there was an abſceſs form- 
ed in the left hypochondrium, thro” which the ex- 
traneous body was vicharged, and the ablcels was 
toon 1285 


s Ann. 1696. No. 219. artie. 2. . oe. Med. Gd B n 2 
1679. Qbſ. 2. & Verduc 5 Chir. Tom. 2. rag. 30. s y 


d: 22 throtgh Abs. l 


This was not the laſt misfortune of this poor huſ- 


bandman; for, foon after his cure, he ſwal] iowed a 
pocket knife, with its heath. At the end of ſome 
months, this knife was diſcharg' d from an abſceſs 
form d a — l and at the fide of the vertebræ 


ground. | 
Knives, when allowed, a0 f not reh pierce the 
ſtomach, ſince ſome of them paſs | 


| f Extraneous hodies 
through the inteſtinal canal, 5 and Are which have pierc'd 


the inteſtines, and 


ſometimes, as we have elſewhere — 
ſerved, diſcharged by ſtool, without Len external ab- 
producing any conſiderable diſorders, =" 
But often they pierce the inteſtines, 40 ale diſ- 


charged from abſceſſes which they cauſe in ſeveral 


parts 5 of the abdomen. * Ambroſe Pare, informs us 

that a'gang of robbers forced a ſhepherd to ſwallow 

a knife half a foot long, with an horn handle. This 

knife continued fix months in the ſhepherd's body, 

and produced ſome terrible ſymptoms ; z and, among 

_ intenſe pains in different parts of the abdo- 
The patient afterwards Kell 


opened the abſceſs, and extracted the knife, which 
Loddon tothe wound, kater which the patient was 
very ſoon cure. pot i N e 

Fabricius Hildanis* alſo relates, from Wie era, 


a caſe pretty ſimilar to the former. A ſhe pherd 


forced a ruſty knife into the throat of one '& his 
comrades, and conſtrained him̃ to ſwallow | it. This 
knife was not diſcharged till two years after, from 
an abſceſs formꝰ d in the om 


| To this kind of extraneous bodies we may refer 
the 


Lib. 25. Cap. 16. & Schentins, Obſ. Med, Lib, 3. Obſ. 7. 
Cent. 1. Obſ. 54. & Cent. 5. Ob. Th 
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into a conſump- 
by but at laſt an abſcels was, form'di in his groin. 
Guillemet, ſurgeoti of Sommers, Hear 7 ontpellier, 
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produce terrible effects; that often they run ere 
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the three pieces of ſharp iron, of an — fi- 
gure, which, as Bartholin F informs us, were ſwal- 
lowed by a mad man, and which were, ten months 
after, diſcharged from an abſceſs form'd in the po- 
ſterior part of the lower belly. 1 

It is not ſurpriſing, after the obſervations already 
related, concerning needles and pins, which make 
paſſages thro* the parts of the body, that theſe ex- 
traneous bodies ſhould ſometimes pierce the. in- 
teſtines, and convey themſelves to the external parts 
of the abdomen. However, in this aſſemblage of 
obſervations, we find a variety which deſerves our 
attention, ſince we perceive that theſe needles and 
Pins ſometimes paſs thro? the texture of the parts, 
and are diſcharged. by the urinary paſſages, without 
producing any ſymptoms ; that they are ſometimes 
encruſtated, and form ſtones in the bladder; that, at 
other times, they are fixed in ſome of the viſcera, and 


fively thro” different parts of the body, without pro- 


ducing any remarkable diſorder ; that ſometimes 


they inſenſibly make an external vent, without pro- 
_ ducing any other diſorder in the parts thro' which 


they paſs, than the ſmall aperture thro* which they 
are diſcharged and that, at other times, they occar | 
ſion e N tumors and abſceſſes externally. 
We have already een ſome examples of this laſt 
caſe, when ſpeaking af the needles and pins which 
pierce the ceſophagus or. ſtomach, and which are 
convey'd. outwards At is not to be doubted but 
they may alto; ſometimes produce the ſame. effect, 
when they pierce: the: inteſtines; and arrive at the c. 
ternal parts of the abdomen :. 18400 
N. 4 fo Hage in the wann at b Rochfert / Way a 
DOT On > has 


1 Cent, 6. "A Ln 


diſcharged through. 6 Abſeeſſes. 443 
tient, in whom, after a defluxion of 83.4. £ 
* breaſt, there appeared an abſceſs 20.08 Hae 
as large as an hen's egg in the right — — 
groin. M. de la Heye open d the tu- abſeets in - 
mor, and. in examining, with his fin- —_— 
ger, in the center of the abſceſs, whether charge eas 
no bridles to cut, he found a pretty Ig 
inch long, which he forthwith extracted. = 
tient remembred to have ſwallowed: this Fea fan 
time before he. went into the hoſpital: : pa ſym- 
ptom ſuperven d, and the ulcer was very ſoon cured. 
We find a ſimilar fact in Ruyſch ji; but the ſym- 


toms produced by the extrancous body were much 
more conſiderable. A young girl, amidft her play, 
ſwallow'd a pin, and ſome time after there appeared 


in her groin a hard inflammatory tumor, accom 
panied with a fever, and intenſe pain, The ſurgeon 
called to the patient, order'd. ſuppurative topics to be 
applied to the tumor, which, when the matter was 


erm dd he  open'd with a laneet}; and this operation | 


procured vent to a pin all cover'd with ruſt, and to 


a large quantity of pus mixed with a ſtercoral mate 


ter. This circumſtance made the death of the pa- 


tient ſuſpected but the adheſion which the inteſtine 


had no ke contracted with the peritoneum, hin- 
der'd, ſays the author, the excrements from being 
diſcharg'd into the abdomen. Their paſſage thro” 
the wound was cloſed” up, and zhe cure at the ab- 
ſceſs' was' happily terminated. | 

It is not difficult to conceive * an ab avichout 
an handle, ſhould: form a paſſage: thro! the parts; 
but it is more hard to.:comprehend-haw an inflexi- 
ble body, ſo long and arp, * ould in the ſtamach 
take the direction necefſary. to inſinuate itfelf into 
the lower orifice of that organ, and flip into the in» 
teſtines. Diemerbrocek 85 Wy 1 relates an exam · 


ple 
| Obr. Chirurg. Ob. 55. | ; 
* de N. mig de Juin & Joillet- 1725 
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1 it, with ſome circumſtances' which facilitats 
its e The Jultory of this fat i is allo 
inſtruCtive for practice. 

A child, playing with the blade of an 10, Wil 
low'd it without being perceived by any perſon. 
He complain'd of pains. in his abdomen, had no 
fever, eat his aliments as before, and went to ſtool 

freely. The abdomen however was a little elevated, 
and the e became more and more extenuated. 
He rubb'd his noſe continually, ſlept little, and had 
frightful dreams, which wak'd him frequently. Die- 
merbroeck, being confulted, thought at firſt that 
theſe ſymptoms were occaſion'd by worms, ſo that 
he in vain order'd the medicines moſt proper for re- 
moving that cauſe, The pains of the abdomen 
were augmented to ſuch a degree, that it was thought 
the cries of the child could not fail to produce a 
rupture. Upon handling his abdomen carefully, 
there was felt under the teguments, between the na- 
vel and the pubes, a little to the left ſide, ſomethin ng 
8 and ſolid, which almoſt Pierced che ſkin. 
his was thought to be fome ſmall bone which the 
"child had ſwallowed; but, upon making an aperture 
to diſcover the extrancous boch 8 the ſurgeon was not 
a little Iurpriſed t to find 7 are rge blade of a ſhoe-ma- 
BEE: Ss awl, with a piece N EY and thread fix*d to 
the Pare which enters the handle. The body was 
forthwith extracted, And che child * 90 4 good 
health afterwards. . : 


5 Ker in 5 eat many reflec- 

ons, looks on this e an effect produ- 
8887 the oper: 2 the devil; for, Conti bes he, 
how could this inſtrument have feach'd the ſkin, 
without piercing the inteſtines, che peritoneum, and 
the abdominal muſcles, if the child had ſwallowed 
it in a natural * manner? This is not the circumd 
ſtance which ought to have moſt perplexed this prac- 


tutoner, inn ad we anly acquaintgd 
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with a part of the obſervations we have related; for 


he would have been, convinced that this aw] might, 


like a great many other bodies we have mentioned, 
make à paſſage. for itſelf thro theſe parts. The 
greateſt difficulty is, in my opinion, to comprehend 
how a body of that form could, as we have before 


obſerved, paſs from the ſtomach into the inteſtines, 


without one of its ends engaging in, the edges of 
che pylorus. However, T think it is natural to 
ſuppoſe. that the thread muſt have paſſed firſt thro? 


that orifice with the aliments, ſerv'd as a direction 


to the awl, and convey'd it into the inteſtines. 

It is ſufficiently evident that bones, with points or 
angles, which paſs thro? the inteſtines, may, in like 
manner, make paſſages for themſelves thro? the parts, 
and produce abſceſſes ; ſo that the examples we are 
about to relate, . ought not only to confirm this fact, 
but alſo to excite the attention of ſurgeons, with re- 
ſpect to this piece of practice, when, in the exerciſe 
of their art, any cafe occurs, in which there is reaſon 
to ſuſpect a ſimilar cauſe. es 


GarmannusÞ informs us that a lady, in eating the 
wing of a fowl, ſwallowed a triangular piece of 
bone; and tho? this body had eaſily flipp'd into the 
ſtomach with the other aliments, yet ſhe was afraid 
Jef ic ſhould afterwards produce fome terrible fym- 
ptom., The patient's ſtools were carefully examin- 
ed, but the piece of bone could not be fe 
them. At laſt the lady, not finding herſelf incom- 
moded, took courage, and thought no more of the 
bone. Three months aft; 


r 
8 
— 
1 


Ms: onths after, a ſmall rumor appeared 
below the umbilical region : tho” this tumor reſem- 


. . e eee e e 
bled a boile, yet it did not excite intenfe pain, but 


only produced a troubleſome irching, and te mins: 
ted by ſuppuration. Being open'd, the piece of 


bone was found in it, and the abſceſs was ſoon 


cured. _ 
: The 


"0 Ephemerid, Dec. 3. ann. 10. Obſ. 185. 


N 


. 
2 
5 
17 
* 
* 7 
TE 
2 
* 
6 Py | 
=*Y 
TR 
14 
N. 
. 
1 
4 *% 
« 
i, 8 
4 5 
; 7 
4 
71 
28 
od 
IJ 
of 
771 
* 
74 
IS 
5 43 
33 


8 — p f NA n 2 
— 2 2 . 
ns „ * © — cs x — 4 
5 d & XS 


e could not be found among 


wal 


e 
* > x Jr * WV. + 
n 
3 


e by 


— Gag 
* — 


* 
3 

— 
_ 


—_—_— » * .. OY 
of * be. 
2 2 >4 I 


S 
2 © —— — 


ry 2 . 


ede 
0 — 
* ” ws + 
* r = 


war — — 
n _ 
r : 


r 


a + 
— a Kaos 
wo 1 * ns k. " 


N rt thede oe. 


5 * . 

7 WT. x . k 
INS TH nts 

. _ 


/ extrancous Bodies | | 
The ſame effect happen'd: from the jaw-bone of 4 
fiſh; the abſceſs was torm'd near the poſterior and 
inferior part of the loins, and was fucceeded by a 
very conſiderable _ ulcer, in which the bone was 
found. This extraneous body, which had been f\val- 
lowed ſome time before it produced the abſceſs, 'ex- 
cited intenſe pains in the whole inteſtinal canal. 
Borricbius F at great length relates the hiſtory of 
a man, from whom he extracted at different times, 
and from different abſceſſes, formꝰd on the poſterior 
part of the loins, near the os ſacrum, ſeveral verte- 
bræ of fiſhes, which the patient had ſwallowed long 
n 9 aorta & TL. 
Nature has generally fan advanced the work, 
when, in theſe caſes, Art is capable of lending her 
any aftiſtance. However, the aid of the ſurgeon is 
almoſt always neceſſary to terminate the cure, and 
theſe abſceſſes have often fatal conſequences, which 
he could prevent, if it was poſſible at firſt to diſco- 
ver the cauſe of the diſorder, and if the patient, at 
the beginning, would ſubmit to the neceflary ope- 
rr 
A man ſwallowed a fiſh-bone, which deſcended 
XII. Oberrari. into his ftomach, without cauſing a 
on, by M. Garen- great deal of pain: but ſome time 
Fon 00 Ann after he felt violent lancinating pains 
from en able in about the navel, eſpecially on the 
right groin. 3 3 TL OT 1 
een kom, right ſide. Theſe continued for more 
than a month, and in the ſame part a tumor was 
form'd, which diſappeared by the application of 
ſome cataplafms. A month after there appeared in 
the right groin an abſceſs, which broke of its own 
accord. The ſurgeon call'd wanted to dilate the a- 
perture, which was not ſufficient for the difcharge 
cf the matter; but the patient, being unwilling to 
ſubmit to the operation, the ſurgeon 'only * 
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diſcharged through ſes, h 447 ; 
the ulcer with the ſpunge prepared for the dilata- j 


tion of its orifice. On the fourth day of theſe dreſ- 
ſings, on removing the piece of ſpunge, he ſaw 
an hard body, which preſented itſelf to the aper- 
ture, and which, being extracted with. pincers, was 
found to be 4 fiſn- bone about an inch long. The 
ſurgeon, in the ſubſequent dreſſings, perceived that 
the pus, which was copiouſly furniſhed by the ab- 
ſceſs, came from the navel. He inſiſted again up- 
on making a dilatation; but the patient declining 
it, he abandon'd bim, and che WEEK remained it 15 
ſtulous. 1 14 
About four years her, the patient called mother 
furgeon, who examined him, and enquired into 
what had happer'd, before; but the want of cou- 
rage in his patient, and the ſtate of the diſorder, 
induced. him to call M. Carengeot into conſultation. 
This ſurgeon introduced into the fiſtula, which was. 
ſituated above the ſaperior-and anterior right ſpine i 
of. the os ileum, a probe, which: he eaſily convey'd 77 
to the root of the penis, and diſcover'd, both by 1 
the probe and his fingers, that the gland of the right 
groin was inflated and ſcirrhous. M Garengeot 1 in- 
formed the patient that the only method of curing N 
him radically, was to open the fiſtula in all its length, 14% 
ther is to ſay, from its - orifice to the root of the 170 
penis; and that it was neceſſary to lay hold of the #3 
gland with a hook, diſſect it, and remove it en- 444 
tirely. 1 
Some days after, the fornwon performed the ope- 
ration, in preſence of M. Garengeot, and found the 
gland as large as a filberd, and of a ſcirrhous hard- 
neſs. The ulcer was cicatriſed about a month after. 
It is to be preſumed, ſays M. Garengeot, that the 
fiſh-bone had induced an inflammation in ſome part 
of the ileum ; that this inflammation had occaſion- 1 
ed the adherence of that inteſtine with the peritone- 19 


um in the umbilical region; that by means of the =: 
| ſu- . 
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from the inteſtine into the fat, and that it had after- 


4 conſiderable than that firſt propoſed by the ſurgeon. 


| weeks, a ſurgeon was called. The patient was af- 
fied with cold ſweats, and almoſt continual weak- 


\ 


443 of extraneous n 
ſupervening ſuppuration, the fiſh hong bud paſſed 


wards deſcended inſenfibly into the right groin, fol- 
Towing the road of the matter, which ee a vent 
tor itſelf in that 1 

If it had been ſuſpected that the tumor Which at 
firſt appeared at the. navel, was cauſed by an extra- 
neous body, it would Have been Judg d proper to 
open * in order to extract that dy; and by ſuch 
an operation we might have prevented the ſecond 
abſceſs, which degenerated into a fiſtula, and was 
only cured a long time after, by an operation more 


Riedlinus * relates a caſe where art would have 
prevented ſtill more terrible ſymptoms, if the pa- 
tient had called for aſſiſtance ſooner, becauſe the tu- 
mor would have certainly determin'd the ſurgeon 
in due time what method to take. A peaſant was 
ſeiz d with violent colics and gripes, . which were, 
fucceeded by an obſtinate coſtiveneſs. He in vain 
had recourſe to clyſters, and even to-reiterated pur- 
gatives, ſince theſe did not in the leaſt diminiſh his 
pain. After the diſorder had continued three 


neſſes, neither had he had any ſtool from the begin- 
ning of the diſtemper. The ſurgeon, finding a con- 
fiderable tumor on the lumbar region, ſuſpected that 
there was a collection of ſtercoral matter in it, and 
that there was even a gangrene in the inteſtines; ſo 
that he looked upon the diſeaſe as deſperate. This 
ſurgeon, however, repreſented to the perſons 
peil, that there was ſtill one expedient left, 
which was to open the tumor. The patient con- 
ſented, and the operation was performed, upon 
which a large quantity of ſtercoral matter was diſ- 
charged from the inciſion. The ſurgeon, in clean- 


ſing 


2 Linez Med, ann. 4 Auguſt. art. 9. 


diſcharged through Abſceſſe 5. | 449 


fing the wound, perceived a white body, which he 
extracted with his pincers. This body was a large 


fiſh-bone, an inch long, which the patient remem- 


bered to have ſwallowed the night before his diſor- 
der began. The fæces paſs'd through the wound 


for two months, but this diſcharge gradually ceaſed, 


and the patient was perfectly cured. 

Sharp and cutting bodies, ſuch as thoſe now men- 
tioned, are not the only ſubſtances, which, by means 
of the ſuppurations they occaſion, make paſſages 
for themſelves to the external parts; for the ſtones 
of fruits have often made roads of the ſame kind 


for themſelves. It is true, as before remarked, that 


they are ſometimes collected in the cellules of the 
inteſtines, and prove mortal, while, at other times, 
they only produce violent colics, obſtinate conſti- 
pations, . and other ſymptoms, which are, however, 
terminated by their evacuation. It has alſo often 
happened that theſe bodies have occaſioned an in- 
flammation, which has degenerated into an external 
abſceſs, from which ſuch bodies have been diſcharged 
with the matter of ſuppuration. Eggerdes * relates 
an obſervation, in which we ſee that nature deliver- 
ed herſelf from theſe bodies in this laſt manner, 
without any aſſiſtance from art. 

A peaſant voraciouſly eat a large quantity of cher 
Ties with their ſtones.” The man became ſo obli- 
nately coſtive, that no methods uſed could procure 
a ſolubility of body. Art being incapable of af- 
. fording him any relief, theſe ſtones open'd a paſ- 
ſage for themſelves into the right groin, through 
the membranes of the inteſtines, and the teguments 


.of the abdomen. They were diſcharged with im- 
petuoſity, and the aperture which gave vent to 


them cloſed naturally, without being: dreſſed. by 
any ſurgeon. 


We find a nearly ſimilar fact in the Philoſophical 


G2 Fan 
® Miſcelan, Curiof, Dec. 3. Ann. 4. Obſ. 10. 
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Tranſactions of the Royal Society +. A woman 
ſwallowed a pretty large quantity of prune ſtones, 
which, by their bulk, as well as by their acute form, 
produced very conſiderable ſymptoms. The patient 
Was afflicted with violent colics, which were fuc- 
ceeded by a long conſtipation; at laſt theſe ſtones 
produced a very large tumor on the umbilical re- 
gion. T his tumor came to ſuppuration, and open- 
ing of its own accord, the ſtones were diſcharged. 
In the third part of this Memoir, we have ſeen 
Exlraroons boxes that extraneous bodies ſometimes paſs 
hich fe a es through the whole inteſtines, and ſtop 
fee ſphincter of the anus; and that 

when we firſt perceive the prefence of 
theſe bodies, we can extract them before they pro- 
duce any conſiderable diſorder in the part where 
they are retained. But it often happens that they 
are not diſcover'd till they have produced inflam- 
mations, ſucceeded by abſceſſes, or a gangrene, 
which require a great deal of care and {kill in the 
ſurgeon. 

We read in the obſervations of M. Je Dran *, ig 
that M. Deſtendau, a ſurgeon at the Hague, was 
called to a man of fifty years of age, who tor eight 
or nine months had laboured under a fiſtula in the 
anus. This patient was exhauſted, and became al- 
moſt hectic, as well by the violence of his pains, 
as by a flow continued fever. The ſurgeon, upon 
probing the fiſtula, found that its external entry was 
two inches from the anus in the right buttock, and 
that its other extremity pierced the ſphincter of the 
rectum as high as the fore-finger could reach. He 
prepared the patient for the operation, which ſome 
days after he perform'd in the uſual manner. When 
he convey*d his finger into the wound, in order to 


oor whether he had — — diſentangled and 
ſca- 


+ „ ann. 1700, No. 265. articul, $, 
* Tom. 2. Obſerv. $6. | 


.& charged through Abe. act 
Searified the: ſides of the fiſtula, he felt, at the bot- 
tom of the wound, a hard and pointed body en- 
gaged near the neck of the bladder. He made a 
inciſion on this body, and extracted it with his pin- 
cers. It was found to be a piece of bone, pointed 
at both ends, two finger-breadths long, and a little 
more broad and thick, than a large. blade of a pen- 
knife. The patient had ſwallowed this bone with- 
out being ſenſible of it, but he remembered that 
ſome time before the fiſtula appeared, he felt a vio- 
lent pain in his fundament when he ſtoop'd. It was 
undoubtedly then, continues the obſervator, that 
the bone occaſioned an inflammation, ſucceeded by 
an abſceſs, which degenerated into a fiſtula. 
. de a Peyronie gives us an obſervation nearly 


ſimilar, tho' the ſymptoms were more 


XIII Oblernti- conſiderable. A man who eat ſome 
on, by M. de la 


Peyronie, ma broth ſwallowed a piece of bone, which 


Piece of pore lay concealed among the cabbage. 
engeren abſceſs This body. produced 2 violent pain 
of my fundament. 

in its paſſage from the ceſophagus 
into the ſtomach, in whoſe cavity it remain'd for 


ten days, and produced violent gripes and pains. 


It excited the ſame ſymptoms during the time it 


paſſed through the * . circumvolutions of the 
inteſtines; at laſt it arrived at the rectum. Intenſe 
pains appeared at firſt in this part, and were ſuc- 
ceeded by a conſiderable irritation. An inflamma- 
tion enſued, and the obſtruction became ſo great 
that a gangrenous congeſtion was gradually form'd, 
and poſſeſſed all the circumference of the funda- 


ment, and a part of the buttocks. The patient re- 


duced to this calamitous ftate, apply d to M. de la 
Peyronie, who thought that the moſt preſſing indi- 
cation was to open the abſceſs. He had no ſooner 
reach'd the center of the matter, than he felt the 
extraneous body, which, when extracted, was found 


to be a piece of bone of beef Pointed at its extre- 


G 82 mities, 


k 

= 

! hs - 
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1 
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. extraneous Bodie "Be 
mities, ſeventeen lines long, and fix or ſeven lines 


broad. M. de la Peyronie removed the gangrenous 


fleſh, and the ulcer being diſcharged, was ſoon 


filled, and the patient perfectly cured. 


Theſe caſes often occur in practice. - M. Petit 
informs us, that he has ſeveral times 


XLIT and XLIV extracted foreign bodies from the cir- 


Obſervation, by 


N. Petit, on a cumference of the anus. He men- 


tracted from a 


gangrenous abſceſs. bone of a y ry which he extracted 


in the fundament, 


and on a needle from a gangrenous abſceſs of the fun- 
extracted by inei- 
1 dament; and a needle ſwallowed by 


ſame part. i lady, which for fix months produ- 
ced very intenſe pains in the anus 


every time ſhe went to ſtool. M. Petit viſited the 


patient, and found the extraneous body under the 

ſkin, about an inch from the anus. Two days af- 

ter, he made an inciſion in order to extract it. 
Stalpar: Vanderwiel* informs us, that a man 


ſwallowed the jaw-bone of a fiſh, which ſtuck in 


his ceſophagus ſor ſome time, and only deſcended 


into the ſtomach, after having. produced intenſe 
pains. Seven months after, an abſceſs appearing 
on the margin of the anus, the ſurgeon who open⸗ 


ed it found the extraneous body in it. 
In the German Ephemerides | we read, that a 


perſon ſwallowed a pretty large piece of wood, 


which was ſharp at one of its extremities. This 


body deſcended thro* the inteſtines with eaſe, and 


almoſt without producing any pain, till it came to the 


rectum, where it ſtopt, penetrated inſenſibly thro' 
the membranes into the adjacent fat, and formed 
an abſceſs near the coccyx. This piece of wood 


was extracted from an aperture made to give vent 


to the matter. 


Sometimes extraneous an which ſtop at he 
| fun- 


* Cent. 2. part. 1. Obf. " ; 
T Dee. 20 aun. 2. Obſ, 39. 
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Babe pierce not only the rec- 


S XLV. Obſervati- 
tum, but alſo go very far into the ad- on, hy N. Fila. 


jacent fat and fleſn. M. Foburier was rier, on the bone 


cf a fowlextract- 


called to a lady Who complained of ef fön an bft 
violent pains in her fundament, which of the anus, 

ſhe thought occaſioned. by hemor- _ 
rhoids, to which ſhe had been long ſubject. This 
lady would not be inſpected. M. Feburier blooded 
her, ordered a ſuitable regimen, and preſcribed the 
remedies proper in ſimilar caſes. Next day the pa- 


tient was reliev'd, though a conſiderably acute pain 


remain'd in her buttock, where there was a conſider- 
able hardneſs, which determined her to conſent to 
have the diſorder examined. M. Feburier found 
a very hard and inflamed tumor in the left buttock, 

about three finger- breadths from the margin of the 
anus. To this tumor he applied emollient and ma- 
turating cataplaſ ms, and the abſceſs breaking of its 


own accord in the night, diſcharg'd a great deal 


of pus, notwithſtanding which a great hardneſs and 
inflammation continued. M. Feburier introduced a 
grooved probe into the ſmall aperture, in order to 


diſcover the center of the abſceſs. He judged it 


proper forthwith to dilate the ſinus; after the firſt 
ſtroke of the biſtory, he convey'd. the fore-finger of 
his left hand into the wound, where he found a hard 
body, which he extracted. This was a piece of the 
bone of a pullet's thigh, which the lady remem- 
ber'd to have ſwallow'd ſome days before. This 

bone, which was about an inch and an half long, 
had one of its extremities very ſharp. M. Febu- 


rier ſays, that the rectum was not laid bare, and 
that the paſſage which the bone had made through 


the inteſtine was cloſed up, for which reaſon he 
did not carry his operation farther. The patient 


Was e cured on the thirty-fifth day. 
| Gg 3 The 
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4 p 'Þ f extraneous Bodies 

T he following fact is of no leſs importance than 
| that laſt related; it is communicated 
XLVI. Obſerr= to us by M. Dubois. A man of 69 
tion, by M. Du- 5 
bois, on a ſplinter years « age was ſeiz d with an ery- 
of a tere ptex- fipelatous inflammation, which poſ- 


tracted from a 


. ſefled the two buttocks, and extended 
ock to the os ſacrum, and the ſcrotum. 
ä M. Dubois order'd ſeveral venefecti - 
ons one after another. Next day he found the in- 
flammation greatly diminiſhed; in he perceived a 
gangrenous ſpot, as large as a ſhilling, on 8 right 
hip, about half a foot from the anus. M. Dubois 
convey'd another groov'd probe into the middle of 
this eſchar. The probe enter'd eaſily four finger- 
breadths into the fat of this part, which was ſphace- 
lated. At the extremity of the probe he felt a re- 
ſiſtance, which made him ſuſpect that there was an 
extraneous body lodg'd in the part. M. Dubois 
made an aperture ſufficient to lay bare this body. 
He took long ſpring pincers, and introduced them 
along the groove of the probe to the extraneous 
body, which he laid hold of, and forthwith extract- 
ed. He afterwards convey'd the probe from the 
ſide of the rectum into that inteſtine which was 
pierc'd : the probe penetrated four finger-breadths 
above the ſphincter of the anus. The body, which 
had made a paſſage here, had enter'd the texture of 
the fat, and convey'd itſelf more than half a foot. 
from the orifice of the fundament. This body was 
at leaſt ſix lines in circumference, and about two 
lines broad; it was a ſplinter of a ſtone pot, which 
had many ſharp and cutting angles. The patient 
remember'd to have ſwallow'd it long before. 
The mortification extended equally to both hips. 
M. Dubois, in different days, removed the gangre- 
nous fleſh. He firſt ſplit the rectum in a conſidera- 
ble extent, in which operation the patient did not 
feel the ſmalleſt pain; he afterwards cut = in- 
teſtine, 
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teſtine, in all its diameter, as high as four finger- 
breadths, whither the gangrene Fad already reach- 
ed. Theſe operations were Jong and laborious, on 
account of the large quantity of f. phacelated fleſh, 
which it was neceſſary to remove. 

The patient had very conſiderable ſymptoms, and 
was ſeiz d with a violent and continual fever, whoſe 
redoublements were every evening declared by long 
ſhiverings, ſucceeded by a delirium; he was alſo 
afflicted with an exceſſive purging. All theſe ſym- 

ptoms perſiſted in the ſame violence till the twenty- 
eighth day, when the gangrenous eſchars began to 
ſeparate, a laudable and copious ſuppuration was 
eſtabliſhed, and all the ſymptoms diminiſhed in- 
fenlibly, | 

M. Dubois took care to put into the orifice of the 
rectum a large and long tent, well ſecured by gra- 
duated compreſſes, in order to keep the inteſtine di- 
lated, for fear the loſs of ſubſtance, which this part 
| had ſuſtained in all its extent, ſhould occaſion a con- 

traction of it, which might afterwards hinder the 
evacuation of the excrements. At the end of four 
months, the patient was perfectly cured of this ter- 


rible diſorder. 1 vel : 


Remainder of the Fourth Caſe. 


Extraneous R which are ſtopp'd in the firſt Or- 
Fans of Digeſeion, and which my be trade by 


Luczſion. 


If, in the ſubject we treat, there are many caſes 
where nature is the principal agent, there are a great 
many others in which ſhe is entirely impotent, and 
in which the patients can only find aſſiſtance from 
art. Of theſe, the three firſt parts of this Memoir 
include a number of examples. But we now pro- 
ceed to relate more of them, which ſhew that ſur- 
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gery, after having tried the ordinary means of re- 
lief, preſents others, which, tho? extreme, and per- 
haps not very certain, ought not to be rejected in 
deſperate caſes. 

Sometimes extraneous bodies are ſo engaged i in 
the pharynx or ceſophagus, that we can neither ex- 
tract nor depreſs them by any of the operations 
or remedies already propoſed. Sometimes theſe 
bodies produce very preſſing ſymptoms, and if the 
patient is then deprived of aſſiſtance, his death is cer- 
"tain. This caſe principally happens, when the ex- 
traneous body is of a conſiderable bulk, and com- 
Preſſes the trachea arteria to ſuch a degree that the 
patient is in imminent danger of ſuffocation. 

Habicot, ſurgeon in the univerſity of Paris, in 
this extremity propoſes to perform the operation of 
bronchotomy. We mulſt*, ſays he, perform this 
operation on thoſe who have ſwallowed any thing 
e capable of obſtructing the larynx by compreſſi- 


* 


on, as on him who, on a feſtival day, ſwallowed 
a ſmall bone of a leg of mutton, which remain- 
2M 


a 


ing in his pharynx, ſuffocated: him in the pre- 
ſence of the phyſicians and ſurgeons, who did not 
relieve him by this remedy.” This operation 
may alſo be of another uſe, which Habicot does not 
mention, and which is, to open a paſſage for the ex- 
traction of bodies that ſlip into the trachea arteria, 


Q @*f 


and are engaged in it. 


The ſafety of bronchotomy has, both by the an- 
tients and moderns, been principally eſtabliſhed on 
the facility with which even ſome of the moſt com- 
plicated wounds of the trachea arteria have been 


cured, Of this, moſt obſervators have left us re- 


markable and well known examples tf. However, 
we 


4 Queſtion chirurgicale fur la bronchotemie, « cap. 16, 
+ Pare, lib. 10. cap. 30 & 31, Tulpius, Obſ. Med. lib. x. cap, 50. Pla- 


bent inus, lib. 2. Chir. cap. 7. Bartholin, Cent. 5, Hiſt. 89. Welſcbius, Syllog. 
Obſ. & Cur. Med. Obſ. 63. Rumlerus, Obſ. 80. Marcbettis, Anat, cap. 11. 


Timgus, Reiponl, Med, 14 Riverius, Obs, 5, ab Oxia Aimar commun. Do- 
nvatus, 


we ſhall only relate thoſe which have been commu- 
nicated to the Academy, and which, with the other 
| authorities, may contribute to prove the ſafety of 
this operation. 

A very robuſt man, of forty-five years of age, 
was ſeiz d with an ardent fever, ac- 


companied with a delirium, for which XLVII Obſer. | 


vation, by M. 
he was ſeveral times blooded in the Paſcal, on a 


arms and feet. He got out of bed, Found © the e 
without being obſerved by any body, 
and taking a razor, made a wound in the anterior 


part of his throat, which extended tranſverſely from 


the external jugular on the right fide, to the jugular 
on the oppoſite ſide; the larynx was open'd in two 
parts, and nearly in the ſame direction. The pa- 
tient had given himſelf two ſtrokes of the razor, the 
one in the ſuperior part of the larynx, and the other 
in the inferior part, exactly between the thyroide 
and cricoide cartilages ; ſo that a portion of the thy- 
roide cartilage being cut above and below, was al- 
moſt totally ſeparated from the reſt of that carti- 


lage. It was thruſt upon the wound of the tegu- 


ments by the air which was diſcharged from the la- 
rynx, with conſiderable impetuoſity and whiſtling. 
This portion of cartilage being looſe, followed the 
motions which the air impreſſed upon it. The he- 
morrhage was conſiderable, and the patient had en- 
tirely loſt the uſe of his ſpeech. 

M. Paſcal being forthwith called, at firſt attempt- 


ed the re-union of the parts: He reſtored the di- : 


vided and almoſt ſeparated thyroide cartilage to its 
place ; he brought the lips of the wound into con- 
tact, and ſecured them by ſome ſtitches of the in- 
terr upted ſuture, and by a bandage which kept his 
chin fix d to his breaſt, in 1 order to favour, in every 

| | re- 


natvs, lib, 3. de med, hiſt. 8 cap. 6. Albucafe 7s, lib. 2. cap. 43. Dionis, 
Oper. Chirurg. demonſt. 5. Habicot, _—_ Chir, ſur la bronchot, cap. 12. 
Carengeot, oper. de chir. Tom. 2. cap. 8. Obſ. 12, Ephem, Dec. a, ann. 8. 
Cerxcrt. lib, 1, pract. part, 1. cap. 24. queſt, 5. | 
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reſpect the re-union of the divided parts. The pa- 
tient was blooded four times during the night, and 


from his mouth diſcharged a great many clots of 
blood, which were now and then brought away 


with. falſe tents of linen. He had no nouriſhment 


for three days, and gradually recover'd his ſpeech. 
M. Paſcal did not remove his dreſſing till the third 
day, in preſence of Mel. Belifſant and Froment, who 
were called into conſultation. * He found a great 
| hardneſs, and an emphyſematous inflation in all the 
neck, which greatly obſtructed reſpiration. The 
wound of the teguments had furniſhed a ſufficient- 
ly copious ſuppuration. Theſe ſymptoms deter- 
min*d him forthwith to cut the ſtitches of the ſuture, 
and dreſs the wound ſimply, with a digeſtive, ren- 
der'd more active by ſome of the balſam of Fiora- 
venti. On that day there happen'd a ſmall he- 
morrhage, furniſhed by a rainification of the jugu- 
lar, which was ſoon ſtopp'd by means of a ligature. 
M. Paſcal continued the ſame dreſſings twice a day, 
by which means no ſymptom afterwards ſuperven'd. 
But the wound was not entirely re-united till after 
three months, becauſe the patient, who ſtill conti- 
nued without his reaſon, made violent motions and 
AN and even frequently t tore away the dreſ- 
ng LES: . 
NI. Mary has communicated to us a nearly 5 


8 lar caſe, the cure of which was very 
vation, by M. A. EXpeditious, tho' there was a great 
fol a” the fame Joſs of ſubſtance: The wound was 
ubje 
| four finger-breadths in length, and 
wide 3 to admit ones finger. It was accom- 
panied with a very conſiderable ] hemorrhage; a part 
of the blood fell into the trachea arteria, and exci- 
ted a continual cough, which put the patient in dan- 
ger of being ſuffocated. The loſs of ſpeech, and 
the air which was diſcharged from the wound with a 


whittling noiſe, made M. Alary ſuſpect that the 4 * 
| x CNECA 
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chea arteria was open'd; but, to fender himſelf 
more certain of this, he waſh'd the wound with te- 
pid wine, and diſtinctly perceived a diviſion be- 

tween the thyroide and cricoide cartilages. Upon 
examining the wound with more attention, he found 


tat it was not the effect of one, but of ſeveral 


ſtrokes, the firſt of which had run croſs-ways above 
the larynx. This firſt ſtroke only affected the tegu- 


ments; but the two others had been given oblique- 


ly on the thyroide and cricoide cartilages, and croſs'd 
each other. M. Alary extracted from the wound a 
portion of the wing of the thyroide cartilage, which 
was entirely ſeparated from the reſt. There was an- 
other portion of it which ſtill adhered a little to its 
body. The ſkin was as it were mangled and torn 
very irregularly, by the bluntneſs of che knife which 
had made the wound. 

M. Alary having re-apply'd the almoſt ſeparated 
portion of the thyroide, united the teguments, and 
made four ſtitches of the interrupted ſuture, in which 

he only comprehended the ſkin and the muſcles. 


In re-uniting all theſe parts, he had no other deſign. 


than to prevent the entrance of the external air into 
the trachea arteria; for he did not imagine that the 
wound, whoſe feſh was very much dilacerated and 
contus'd, could re-unite without a ſuppuration. Be- 
ſides, he was not ſure that the portion of the thy- 
roide which he had re-apply*d, would adhere. The 
whole dreſſing was ſecured by a bandage, which 


keeping the head bended forwards, tended to keep 


the divided parts in contact. When the patient was 
drefled, he began to ſpeak pretty diſtinctly, but his 


reſpiration was very difficult, and he had a frequent 


cough, which made him gradually throw up the 
blood which had {lipp'd into the trachea arteria. Se- 


vera] copious veneſections made after each other al- 
lay'd this fymptom, and od cas the pation in a ſlate 


of greater tranquillity, 
1 The 
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The wound, as M. Alary had foreſeen, furniſh'd 
a copious ſuppuration from the intervals of the 
ſtitches of the ſuture, and ef; pecially towards that 
part of the larynx, whence the piece of the thyroide 
cartilage, which was almoſt entirely cut off, ſhould 
have been detach'd.. There was, at the inferior lip 
of the wound, a dilaceration, which form'd a ſack, 
or bag, in which the purulent matter was lodg'd: 
this cavity extended to the ſuperior part of the ſter- 
num. M. Mary made injections to carry off the 
matter lodg'd in it, and procured the conglutinati- 
on of the ſides of the ſack, by the application of ſe- 
veral expulſive compreſſes. On the eighth day he 
cut the ſtitches of the ſuture; the wound was well 
re- united, except at the part of the portion of the 
cartilage which had been replaced. This portion 
was ſeparated and diſcharged on the ſixteenth day; 
the ſuppuration diminiſhed, and the wound was en- 
tirely cloſed up at the end of three weeks, by a ci- 
catrix, which was firm, and adhered to the inge 
of the larynx... 

A ſoldier in the royal hoſpital of nid, with a 
. blunt knife, made a wound in his 
tion, by M. erva- | throat, much more conſiderable than 
e,. he ame, thoſe}? already mention d. The ſur- 

geon ina waiting found him in a ſyn- 
cope. 7 firſt view was to ſtop the blood, which 
flow'd copiouſly.. As ſoon as the hemorrhage was 
itopp/d, and the dreſſing applied, the patient's ſenſes 
return d, but his pulſe remained very weak and 

| ſmall during qhonehele night. In the morning M. 
Bouguot nd the dreſſin ng in preſence of M. Per- 
ron. He found in the larynx a large wound, ſituated 
between the thyroide and cricoide cartilages. There 
was another ſmall wound, which penetrated the in- 
ferior part of the trachea arteria. The air was diſ- 
charged from theſe two wounds with a noiſe and 


whiſtling, which were heard at a i conſiderable di- 
ſtance. 
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ſtance. Upon the thyroide he alſo obſerved a pretty 
deep inciſion, made by another ſtroke of the knife. 
The ſkin and muſcles were all lacerated about the 
circumference of the wound: there was particular- 
ly a dilaceration which extended downwards, as far 
as the ſternum, and which ſeemed to have been 
made with the fingers. The ſterno-maſtoide muſcle 
of the right ſide was cut to ſuch a degree, that the 
carotid _y of the ſame fide was almoſt laid | 
be. 
The exceſſive Sha of the patient kinder a 
M. Bouquot from attempting the ſuture at that time; 
ſo that he dreſſed the wound ſimply. © The fame 
day the patient reſumed a little ſtrength ; but'in the 
evening a fever came on, and his throat was conſi- 
derably inflated. The patient was thrown into vio- 
lent agitations, which tormented him ſo cruelly that 
it was impoſſible to keep him in a proper ſituation. 
He had. five veneſections made, which, with the 
aſſiſtance of cataplaſms, diſſipated the inflation of 
the throat. The fever was alleviated at the end of 
four days, and the patient became more eaſy. M. 
Bouquot laid hold of the opportunity of this calm 
interval, to make a ſingle ſtitch of the ſuture, which 
he judg*d neceſſary not to unite the lips of the 
wound, but ſimply to retain the cricoide cartilage 
in its place. He paſſed a crooked: needle, with a 
double thread wax d, under the anterior part of the 
cricoide cartilage, in order to lay hold of it, and 
ſuſpend it to the middle of the ſuperior lip of the 
wound of the teguments: By means of this ſuture, 
the cricoide cartilage, which was ſo far diſtant from 
the thyroide, as to leave ar aperture an inch wide 
in the larynx, was raiſed to the thyroide, and the 
two divided extremities of the membrane which u- 
nites the cricoide and thyroide, were put in a condi- 
tion of being re· united. NM. Bouguot ſeconded this 
H uture, 4 
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ſuture, by the application of a bandage, which fe. 


cured the divided parts. 


The future laſted for ſix da ys, and. had; nearly 
the ſucceſs expected from it, — the 
continual agitations in Which the patient was, and 
the improper regimen he obſerved. The wound of 
the larynx was almoſt entirely re- united on the ſixth 
day, ſo that there only remained a ſmall tranſverſe 
aperture, which was cloſed up on the fifteenth day. 
The cure of the wound of the trachea arteria was 
compleated before that of the larynx. There only 
remained the wound of the reguments, which Was 
cicatris'd: on the fortieth-day.  _ 

If the cure of wounds 65 the trachea arteria is 
ſufficient to ſhew the poſſibility of bronchotomy, 
the ſucceſs of this operation, on a great many differ- 
ent occaſions , ought to authoriſe , us to propoſe 
and perform it in a caſe, where it is the only expe- 
dient left to preſerve the life of the patient. 

M. Hirgili has communicated to us an obſervation 

I. Oban, On a quinſey, for which he was obli- 
by M. = og ged to have recourſe to bronchotomy, 


| bronchotom'y per- which, notwithſtanding the terrible 


form'd 5 tz ſucceſs. 


ſymptoms, had a happy ſucceſs. It 
muſt be own'd that a ſurgeon of M. Virgili's {kill 
and boldneſs on this occaſion, was neceſſary to ſuc- 
ceed, and ſhew whence, in ſimilar caſes, the ſucceſs 


of the operation may ſometimes depend. A Spaniſh 


ſoldier, of the regiment of Cantabria, and twenty- 


three years of age, was ſeized with an inflamma- 


tion of the larynx and pharynx, which made ſuch a 


* that, on the ſecond day, the patient was 
in extreme danger. His eyes were ſtaring, and his 
countenance livid: hn could only cry with his 
7 ; thront, 

+ Hor ius, Epiſt. 10. Obſ. anat. Rhodins, diſſ. de FR cap. 10. Bartbo- 


lin, Cent. 1. Epi. 81. Blaſius, comm. in ſyntagm. anat. Fe lingius, Cap. 11. 


Fyenus, tract. 3. de precip. artis chir, controverſ. cap. 3. Fentanus, Obſerv. 
rarior. analect. cap. 3. quæſt. 3. Caſſerius, tract. de vocis audituſque organis, 


P. 119. Moreau, Epiſt. de Laryng. Habicer, queſt, chirurg. for la bronchot. 


cap. II, & 12. 
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throat, like a man that was ſuffocating, and was 
ready to tear his throat open with his hands. He 
was blooded at the ſame time in the arm and foot. 
M. Virgili found the ſymptoms ſo preſſing, that he 
thought there was no other method left of preſer- 
ving the patient's life, than by forthwith perform- 
ing the operation of bronchotomy. 

The inflation of the neck was too conſiderable for 
making, with certainty, a ſimple puncture in the 
trachea arteria with a lancet. This circumſtance 
determined M. Virgili to make a longitudinal inci- F. 
fion in the teguments with the biſtory ; he after- iN 

- wards ſeparated the ſterno-hyoide muſcles, and tranſ- = 
verſely open'd the trachea arteria between two ring- ' 
lets : but this aperture was no ſooner made, than the 
blood, which was diſcharged from the ſmall veſſels 
open'd, and which fell into the trachea arteria, ex- 
cited a convulſive cough ſo violent, that the canula 
introduced into the wound could not be retained in 
a proper ſituation, tho? it was ſeveral times put in, 
its due*place. e. wy 

The patient, however, reſpired little, or none at 
all; for all the muſcles of the part were fo affected oil 
with convulſions, that tne apertyre of the trachea ar- 7Y F 
teria was only parallel, to the external inciſion, in = 
certain motions. - Beſides, the blood, which conti- 
nued to flow into the trachea arteria, greatly aug- 
mented the danger. M. Virgili, ſeeing the extremi- 

ty to which the patient was reduced, thought that 
any expedient might be ventured upon, and there- 
fore determined to lay open the trachea arteria lon- 
gitudinally to the ſixth cartilaginous ringlet. He 
had the ſatisfaction, immediately after this ſecond 
operation, to ſee that the patient breathed more 
freely; and the pulſe, which before was hardly per- 4 
ceptible, began to appear. M. Virgili order'd the 4 
ponent to be laid with his head out of bed, and his 1 
ace inclining to the ground, in order to 9 4 
5 1 | | | blood 
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blood from ſlipping into the trachea arteria, He 
ut into the wound a plate of lead, pierc'd with ſe- 
veral holes, and furniſhed with two wings folded 
back, almoſt like that which Belloſte invented for 
the trepan. He ſecured this plate with a bandage, 
which ſerved to maintain the lips of the wound in a 
proper poſition. . The bandage was broad enough 
to cover the whole wound ; ſo that the air which 
the patient reſpired, paſſed thro the texture of this 
bandage, which, by retarding its entry a little, made 
it loſe ſomewhat of its coldneſs, before it paſſed 
into the trachea arteria and the bronchia. | 
The hemorrhage, in a very ſhort time, ſtopp'd 
of its own accord: The patient had a cordial po- 
tion to raiſe his pulſe, and reſtore the circulation of 
the blood, which the hemorrhage, and the defect of 
reſpiration had almoſt intercepted. The day after 
the operation, the patient had but a gentle fever, 
and ſwallow'd liquids very eaſily. M. Virgili, pre- 
ſuming that the inflammation was conſiderably di- 
miniſhed, and that the patient might conſequently 
reſpire without the aſſiſtance of the wound, in order 
to aſſure himſelf of this, removed the plate, and 
brought the lips of the inciſion into contact, by 
which means the patient breathed freely by the 
mouth. M. Virgili tried to procure the re- union of 
the wound, by means of the uniting bandage. But 
as this bandage did not exactly enough ſecure the 
lips of the diviſion, he made three ſtitches of the 
interrupted ſuture ; he drefſed the wound with the 
Commander's balſam, by which method it was per- 
fectly cured in a few days. The fever and other 
ſymptoms ceaſed by little and, little, and the patient 
only continued to be afflicted;with a violent cough, 
which M. Virgili thought owing to the obſtruction 
form'd in the bronchia during the quinſey. The 
patient's voice remain'd conſiderably weak. 


If an operation ſo conſiderable has been — 
wit 


* af Bronc hotomy. 46 5 


- with ſucceſs in an inflamed part, it muſt ſucceed 
much more ſurely, when it is not neceſſary to ex- 
tend it ſo far as in the preceding caſe, and when it 


is performed on a ſound part, whoſe functions are 


only interrupted. by the preſence of an extraneous 
body. I am, therefore, of opinion, that we ought 
not to be greatly ſurpriſed at the ſucceſs of this o- 
peration, when undertaken in theſe laſt circum- 
ſtances. 

A boy of fourteen: years of age, living at Noiſy, 
near Villepreux *, who had F-ard ſome body ſay 
that gold, when ſwallowed, produced no bad effect, 
wanted to {wallow nine piſtoles wrapt up in a linen 


cloth, in order to conceal them from robbers ; but 


this bundle, being too large, could not paſs the nar- 
. roweſt part of the pharynx, but was there engaged 
in ſuch a manner as that it could neither be extract- 


ed, nor depreſſed into the ſtomach. The patient 
was on the point of being ſuffocated by the com- 


preſſion which the bundle made on the trachea ar- 
teria : his neck and countenance were inflated, and 
ſo black that his acquaintance did not know him. 
Habicot, to whom the patient was brought, tried 
by various means to diſlodge this extraneous body, 
but he could not ſucceed in his attempt. This ſur- 
geon, ſeeing the patient in imminent danger of ſuf- 
focation, performed bronchotomy upon him; this 
operation was no ſooner made, than the inflation and 
livid colour of the neck and face diſappear d. Ha- 
_ bicot made the parcel deſcend into the ſtomach, by 
means of a leaden probe. Eight or ten days aſter, 
the patient, at different times, diſcharged the nine 
piſtoles by ſtool, and was perfectly and ſpeedily 
cured of the wound | in the trachea arteria. 


Bronchotomy is not only neceſſary to make the 


patient reſpire, as in the caſe laſt mentioned, but 


| — to extract ſuch extraneous bodies as get into the 


| "TEN a 
* Habica, Veen. Ag fur la bronchot, chap. 11. 
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Hay F in which caſe the: danger is much more 
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Alex. Bened, ig 


preſſing *; thin when- ey” have fallen lower into 


the tracheng artẽria -. 503.5190 w 


We have ſeen, in the Tecond ſection ** chis part 


7 * the work, that we ought at firſt to have recourſe 
to expectoratifg. emetic, and ſternutatory remedies, 
in order to procure the expulſion of - theſe bod 
We have alſo related ſeveral obſervations, or rh 


ſhew the ſucceſs of this practice. Verduc || thinks 


that, for this purpoſe, we may alſo uſe our fingers, 
or ſmall pincers. - But, in my opinion, theſe laſt 
methods can only be of ſervice, when the ſubſtance 
has not enter'd entirely into the larynx, and when it 


has ſtopp'd directly in the narroweſt part of the 
throat, that is, between the epiglottis and glottis; 
for otherwiſe there Wr be no © inccels3 in uſing theſe 


. inſtruments. 


But, when all theſe : means s prove ineffectual, and 


the danger is extreme, no other ex- 
8 of 


- bronchotomy, in pedient remains but the operation of 


der t tract 
tts, te, bronchotomy. Yerduc 8 ſhews that, 


on this occaſion, it is proper to make 


the aperture much larger than in ordinary broncho- 


tomy, that, by this means, we may be able to ex- 


tract the foreign body with the greater eaſe. 


Willis q ſeems to have been the firſt who, in ſi- 


milar caſes; thought of performing the operation of 
bronchotomy: A ſmall bone ſtoppꝰ d in the trachea 
arteria of a child, and forthwith eee wy in- 


"bo Ali 9d 0: Tis tenſe 


* Bus des mien  Bartbolin, cent. 1. Hiſt. 11. 


7. de e d. morb. Scbentius, Lib. 11. Obſ. 1. 
. E, Camerur. Nori mberg. Med. me- 


Donatus, Hi! N. gs gin, 0 


nor. Cent. 15 Pank. 1K Gazi 120 5 Ag Lib, 3. Cap. 18. Fulgos, Lib. 


9. Cap. 12. Pliniis, Eib. 7. Cap. 7. & volat. lib. 13. & anthrop. cap. 3. Va- 
kr. Max. lib. 9. cap. 12. Act. Lasst. ann, 1690 & 1726. Ephemerid. Dec. 1. 
ann. 2. Obſ. 153. Dec. 2. ann. 4. Obſ. 159. Bonet. Med. Sept. lib. 2. de oris 


affect. ſect. 9. cap. 2. 


+ Bartbolin, Cent. 2. hiſt. 27. Stalp. Vander viel, Cent. 1. Obſ. 23. Alex, 
Bened. anat. lib. 3. cap! 18. Julpius, lib. 2. cap. 7. Fennert. prax. hb. 2. pag. 


2. Cap. 1. p. m. 142. Ephem, Dec. 1. ann. 3. Obſ. 3. Manget. OR. 


ſcript. Med. pag. 405. Bonet. med, Sept. lib, 2. de oris affect. ſect. 9. cap. 2 
|| Pathol. Chirurg. Tom. 2. Cap. 25. & Ibid, _— 26. 
4+ Pharm. rat. part. 2. ſect. 1. cap. 2. 


of Bronchotomy. 467 
tenſe pains. The patient reſpired with great diffi- 
culty, had a violent cough, and pointed with his 


finger to the place where the bone nad ſtuck, which 
was about the middle of the neck. Various me- 
thods were in vain tried to procure the diſcharge of 


this body. Willis, who perceived that the child was 
ke to — ſuffocated, propoſed bronchotorny ; but 
thoſe called in conſultation oppoſed it, and the 


child died. Willis, after his death, performed the 


operation in preſence; of thoſe who had oppoſed it, 
and very eaſily extracted a ſmall, long and triangu- 
lar bone, from an inciſion made in the trachea arte- 
ria. So many are the obſervations adduced to prove 
the ſafeneſs of this operation, that we muſt neceſſa- 
rily impute the death of the child to the timidity of 
the men called into conſultation. 
Vierduc aſſures us that this operation was, in his 
time, ſucceſsfully performed by a ſurgeon, who, as 
he ſays, was ſo dexterous as to lay bare the trachea 


arteria, in order to make a pretty large aperture be- 


tween the membranes which join the ligaments to 
each other, and to extract a ſmall bone from this 
aperture; after which, the wound of the trachea ar- 
teria was ſoon cured. Without this ſpeedy and 
bold operation, continues Verduc, nothing but 


& death could have been ex pected. Let this ſerve 


« 25 a caution on ſimilar 3 let us not 
be ſo cowardly and timorous /as to let a patient 
die without aſſiſtance fur, in caſes of ny, 
“every thing is to be riſk*d.”? 


A 


Cc 


= 


M. Heiſter F, in ſpeaking of bronchotomy, among 


the cauſes which may alſo require it, ranks the paſ- 
ſage of extraneous bodies into the trachea arteria, 
when there is a preſſing danger of ſuffocation. This 
author makes the ſame remark with Verduc, on this 


operation, when it is performed in order o extract 


HRA any 


* Patholog. crore, Tom. 2. cap. 26. 
1 Inſtit. Chirurg. kart. 2. ſect. 3. * 302. art. 2. 
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any body from the trachea arteria, which is, that 
the aperture muſt be larger than in common bron- 
chotomy. He orders an external. inciſion to be made 
three or four finger-breadths' long, and when We 
have laid bare the trachea arteria, to cut three or four 
of the cartilaginous ringlets of that canal tranſverſe- 

"ly, in order the more dexterouſly to extract the fo- 
reign body with a ſmall probe, a hook, or even pin- 

cers, whether crooked or ſtrait. 

As piece of muſhroom, which had fipp'd into the 
trachea arteria, obliged M. Heiſter to perform bron- 
chotomy, by which means he extracted the foreign 
body. This ſkilful practitioner alfo informs us that 
M. Rauv open'd the trachea arteria, in order to ex- 
tract a bean, which being ſwallowed had ſlipp'd i into 
the larynx. Mm 

| The bronchotomy propoſed and practiſed by Ha- 
Zicot, as we have already ſeen in the caſe of an ex- 

þ traneous body, which compreſſed the trachea arteria 

f in ſuch a manner as almoſt to ſuffocate the patient, 

does not directly and immediately remove the cauſe 

of the diſorder; fince it only tends to prevent ſuffo- 
cation and death, by procuring ref; piration, which is 

j intercepted by the extraneous body. | 

g Verduc F is ſtill more bold than Habicot, in this 

extremity, where the patient is like to 


b Operation of pha- 

; ryngoromy to er. be ſuffocated by any extrancous body, 
1 = foreign bo- which, by its bulk, exceſſively com- 
4 E211 preſſes the trachea arteria. If the fo- 


bl reign body, ſays that author, cannot be remov'd 
= from the ceſophagus, by all the methods we have 
1 propoſed, and if the patient is in danger of being 
| ſuffocated, 1 think we may very ſafely hazard the 
operation of pharyngotomy, by making an inciſion 
in the S ſophagus, in order to draw the extraneous 


5 
body from it. We muſt proceed, continues he, in 
| the ſame manner as in wan by firſt = 


4 Lc: Pathol. 3 Tom: 2. cap. 27. . 
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a razor, had made a large tranſverſe. Ok £ 
| : bs 1 LI. Obſervation, 4 

wound, about eight finger-breadths in by M. Gazergew,. + 
5 | «1 on a wound of the ow 
length, between the thyroide and cri- japns and la. 1 
coide cartilages. The ſuperior part of phagus. +. F 
5 | Ih 3... | the 1 
| _— - 3 af 

pag. 447 & 440. + Bid. Obſ. 2. =: þ 
| Dec jel: Chir. comment. par M. Ja Faye, Demonſt. 5. Pare, lib. ro, - '\ 
cap. 30 & 31. Habicot, quæſt. chir, ſur la bronchot. cap. 12. Pycray, prax. 4 
chir. lib. 4. cap. 12. Munic, prax. chir, lib. 2. cap. 20. art. 5, Scbenkius, Obſ. 1. 
Med, lib. 3. Garengeot, oper. de chir, Tom. 2. cap. 8. Obſ. 13. | =_ 
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the trachea arteria was entirely cut; the eſophagus 

was divided in more than half its diameter; all the 

muſcles of the anterior part rt of the neck, and the 

left external jugular vein were alſo totally cut. The 
cutting of all theſe muſcles made the patient's head 

recline backwards, ſo that the 9. of ay een | 


were very far from each other. 22245 
M. Garengeot did not think it expedi ient to nite 


* 


any ſuture of the-wound, imagining that- a ſimple 


uniting bandage would be ſufficient to'procure its 
reunion. For rhis' purpoſe he took a long bandage 
rolled up into two heads, applying the middle of 
this bandage to the crown o of | the head, which was 
kept inclined forwards. He croſſed the two heads 
of the bandage alternately on the breaſt, and be- 
tween the ſhoulders. The bandage thus applied, 
and rendered ſufficiently tight, kept the patient's 
head inclined forwards, in ſuch a manner, that he 
could not alter its poſition. The ſubſequent dreſ- 
ſings were very ſimple, and only conſiſted of a long 
pledget cover'd with the liniment of Arcæus, and 
ſecured with a plaiſter of the cerat of diapalma. 
Theſe dreſſings were renewed every two days, and 
the —_—_y was continued during the whole of the 
treatment. Very few ſymptoms ſupervened, and 
the' cure was perfetted on the eighteenth day. 

j M. 'Poncenard has commttnicated to us an ex- 
eie, of the far e Kind, in which the 
by M. ge, ky E Was nearly as quick.” Somè rob- 
je. |. lub: pets attack da dn in a wood, and 

cut his throat. The "trachea arteria 
was totally aida between the thyroide and cri: 
coide cartilages- The ſuperior part of the c- 
ſophagus was almoſt entirely cut; for the poſterior 
part of this canal, which adheres to the vertebræ 
of the neck, only remained; the ſterno-hyoide, or 
bronchial muſcles ; one of the ſterno-maſtoide mut- 


cles; the external jugulars, and ſome other veſſels 
were 


_ were alſo: AT cut; es that ha enormous wound, 
which: penetrated almoſt to the vertebræ, was about 


ten finger · breadths wide. The patient's head reclin d 


ſd much backwards, that the two extremities of the 
trachea arteria were five large finger - breadths from 
each other: The lips of the wound were alſo very 
much inflated, and fl of froth; ;, ;:; - 

NM. Poncenard being called, began with ordering 
ſome | broth for the patient, who: was extrem ely 


weaken' d by che violent hemorrhage. He conyey'd. 


this broth into the ſtomach, ; by means of a funnel 
introduced into the ſophagus through the wound: 

then, notwithſtanding the oppoſition of ſeveral ſur- 
geons preſent on this occaſion, he made, in the te- 
guments of the neck, three ſtitches of the inter- 
rupted ſuture, two on each ſide of the neck, and 
one on the thyroide and cricoide cartilages. He 


cover'd the whole with a large plaiſter of that which 


takes its name from Andre FA la Croix, and took: 
care to ſecure the head, inclined very much forward, 
by means of a proper bandage. WW Pancenard ſays 
that he only dreſſed this wound. every five days; 


and that it was perfectly. cured on the twentieth 


day. . "Fs oh 44h (#7319 BAY 
Similar cures ou ght to determine 155 in a a preſſing 


caſe, cauſed by the preſence. of. an extraneous body 
ſtopt in the ceſophagus,. to. have recourſe to Pha- 
ryngotomy, in order 5 extract this. body, when it 


cannot be diflodged hy, any other. means. Verduc 
itioners of veracity 


the ſurgeon * ſays, that: Ira 
have aſſured him, that in ſimilar. ca ſes they had 
performed this operation with great noel 


Þ e extraneous T ſwallowed, ſometimes 
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Operation of | 155 % paſs pretty eaſily through” the- ceſo- 


ſtrotomy, to ex- phagus into the ſtomach, yet trequent- 
erat foreign be ly, whether from their great bulk; or 
ſiſome other particular circumſtance, 
they cannot go through the pylorus in order to en- 
ter the inteſtines. We have before related ſeveral 
examples of the fatal effects which ſuch bodies pro- 
duce on theſe occaſions, eſpecially. when they are 
hard, ſharp, or cutting. This caſe is one of thoſe, 
in which ſurgeons ought boldly to practiſe the moſt 
terrible operations, even though their ſucceſs ſhould 
be dubious.' - We: muſt open a paſſage. in the part 
where the extraneous body is felt, either by the touch 
or the fix d pain it produces. We mult even ſearch 
the ſtomach for ſuch bodies as are included in it, 
provided they are likely to prove mortal. 


The numerous cures which we daily ſee, and 
which we find in obſervators*, of conſiderable 
wounds of the ſtomach, alſo authoriſe us to perform 
this operation, In a word, if wounds made in va- 
rious parts of this organ, by pungent, cutting, and 
contuſing inſtruments, and even by fire-arms, have 
not proved mortal, but have on the contrary been 
perfectly cured, we may hope the ſame wh 5 ſuc- 
ceſs from an aperture in it, dexterouſly made by a 
ſharp inſtrument. If we compare the deſperate 
ſtate of the patient, with the danger to be dread- 
ed from ſuch an operation, we muſt eaſily perceive, 
that, notwithſtanding all the terror it dan inſpire, it 
is yet, on ſuch occaſions, an expedient which leaves 
room for ſome hope. We ſhall not here enter into 
Mg u 1 1.23 ee 

Albucaſis, lib. 2. Meth. Med. cap. 803. Chriſtopb. à Vega, comm, ad aph. 
Mattb, cent. quæſt, med. 21. Mattb. Cornax, epiſt. reſponſ. ad P. gid. De 
Hertoge, Med. Doct. Fallopius de vuln, cap. 12. Jul. Alex, annot. ad lib. 6. 
cap. 4. therap. Galen, Schenkias lib. 3. Obf. 122. Diemerbr. Anat. lib. 1. cap. 
6. Bern. Suevus qe inſp. vuln. Senrert. prax. lib. 3. ſect. 1. cap. 15, Bobnius 
de renunc. vuln. lethal. Manger. Biblioth. Chirurg. Stalp. Vand. Liei. Cent. 
1. Obſ. 39. Jacob. Cetbeus, libr. Obſ, propr. Foann, Franc, Hildefius, Med. Ca- 
menicenus. Scultet. Obſ. pag. 100. Bartbol. Cent. 1. Hiſt. 24. Volfius, Obl, 
Chir. Med. Obf, 27. Felix Platerus. Le Dran, Obſ. Chir. Tom. 2. Obſ. 3g, 


Epbem. Dec. 2. ann. 1. Obſ. 26. & Dec, 1. ann, 10. Obſ, 131. Zod, Med. 
Gall. Biege, Octob. 1680, Obl, 2, 1 


a \- detail of TON cures of ſuch nila of. de ſto- 


mach as are capable of ſupporting this opinion, and 


daily occur in authors. Thete are ſufficiently known 
to be pretty numerous, ſo that we ſhalt. only relate 
fome of thoſe communicated to the academy. 
A man who had received a thruft of a fword, 

came to deſire M. Coghlan to dreſs: 
im the wound, which was fituated in the 
| Siva ie en 2 epigaſtrium, three finger- breadths be- 
mach, o- low, and to the ſide of the cartilago 
tion nor hardneſs round the wound, whoſe ſituation 
and direction, however, made M. Coghlan ſuſpect 
that the liver was wounded. In order to be ſure 


of this circumſtance, he thought of probing the 


wound, but had not time to put his deſign in exe- 


cution, becauſe the patient, being ſeiz*d with an in- 
_ clination to vomit, threw up three porringers full 
of blood, mix'd with ſome aliments and beer which 
he had taken a little before he was wounded. This 
vomiting was ſucceeded by another, in which the 
patient diſcharged a chamber-pot full of pure blood. 
Theſe two evacuations appeared to 2 the pain 
and weight which he felt in the epigaſtric region. 
M. Coghlan order'd: the patient to be laid in bed, 
and he was about to bleed. him, but was interrupted: 
by a weakneſs, which ſupervened, and was ſucceed- 
ed by a vomiting of blood like the former. This 
vomiting return'd four times/in two hours at equal 
diſtances, without reckoning the firſt, in which the 
blood was mixed with the aliments; and the pa- 
tient eachrtime evacuated almoſt the ſame quantity 
of blood. Theſe vomitings were not only accom- 
mo with ſweats, horripilations,” and ſhiverings, 


ut were alſo ſucceeded by a prodigious alteration. 


The extremities became cold, and the pulſe was 


convulſive and often imperceptible ; all theſe ſym- 


* which indicated chat the ſtomach was pierc'd, 
in- 


xyphoides. There was neither infla- 
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induced M. Ceghlan to form 2 very bad prognoſtic. 
The low ſtate to which the patient was reduced did 
not permit veneſection: The ſurgeon order'd him 
to take two drams of alum diſſolved: in water, e- 
very time he vomited ;.;and;for ordinary drink, he 
uſed a vulnerary infuſion. The vomiting of liquid 
blood, or rather the: hemorrh age, ſtopt on taking 
the third doſe of the ſolution — alum. The pa- 
tient, however, continued to take half a dram of 
this ſtyptic every half hour. He went to ſtool, and 
diſcharged fæces of the ſame conſiſtence as in a 
natural ſtate; the weakneſs and cold ſweats. conti- 
nued during the whole night, and he vomited a 
little blood which had ö! in the Romarh, and | 
was become coagulated. 

Next day bis — Ls, briſker,: and M. Cogh- 
lan blooded him thrice the ſame day. He only al- 
lowed him, for nouriſhment, about two ounces of 
broth every three hours. He alſo continued the uſe 
of the alum water, that day and the following. M. 
Coghlan computes the quantity of the alum the pa- 
tient took, to be two ounces and an half; and that 
of the blood he loſt by vomiting, whoſe quality and 
colour denoted it venal, to be twelve pounds. All 
theſe ſymptoms diſappeared. by little and little, and 
the patient was recover'd on the ſeventeenth day; 
We now proceed to give à detail of another very 
conſiderable wound; which, was inflicted in the ſame 
part, but which, however, was not accom panied 
wich fo [conſiderable ſymptoms :, 

A man received, a thruſt, of 2 knife, which made 
„ longitudinal inciſion, toi the extent 


7 4 2 4 


baron; of four finger-breadths, in the, middle 
y Here, on 
a thruſt el a Knife Of the epigaſtrium, directly on the 
in the domaeth. Inca alla. This wound began below 
the cartilago xiphoides, and deſcrib- 
ing a perpendicular line, terminated near the um- 
ailical region. A portion of the epiploon, as large 
1. as 


475 


as two eggs, and even en atedy. alter d, was pro- 


truded from the wound. A portion of the ſtomach, 
as large as half the fiſt, alſo came out of it, tho? 
that organ was open d in its interior and middle 
parts, by a wound ſufficient to admit the finger with 
eaſe. M. Leſſere, who was called into conſultation 
by the ſurgeon of the place who had firſt dreſſed 
the patient, perceived ſome broth he had ſwallowed 
to be diſcharged from the wound. The patient 
was nevertheleſs without a fever, and had but very 


few. ſymptoms. M. Leſſere ſays, that he began by 


making a ligature on the alter d portion of the e- 
piploon, and that he ſeparated it below this liga- 


ture; he afterwards attempted the reduction of the 


ſtomach, but on the leaſt compreſſion made on that 


organ, the patient appear'd ready to be ſuffocated ; 
for which reaſon he was oblig' d to leave the cure to 
nature. He only cover'd the wound with a linen 
cloth dipt in warm wine, order'd ſeveral veneſec- 
tions, and reducd the en to 7 _ ſtrict _ 
men. 

On ihe fourth day after the reception of the 
wound, another ſurgeon was called, who, with an 
intention to hindey-the diſcharge of the aliments 


from the wound, wanted w make a ſuture in the 


ſtomach; but the threads tore ſuch portions of that 
organ as were compfehendedgintheſticches. The 
ſurgeon in ordinary tò the Patient ſeeing the ſmall 
ſucceſs of the different attempts made to reduce the 
ſtomach, and prevent th&Giſchargof! 
Was content, with M. 'Lefſore's ap 
to cover the wound with a pfeeig 
Commanders balſam, Whichhe applied to th wound 
of the ſtomach, and that of the teguments was dreſſed 
with honey of roſes. - Particular care was taken to 


embrocate all the adjacent parts, with warm wine, 


ion, ſimply 


and oil of roſes. By means of theſe ſimple dreſ- 
lings, the teguments were relax d, the prolaps d 


Parts 


„the aliments, 


et dipt in the 
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parts re-enter'd' into their proper cavity, the ali- 
ments ceaſed by little and little to be diſcharged from 
the wound of the ſtomach, which was inſenſibly ci- 
catriſed, and the n was De cured two 
months after. 

Among the various examples of. ſuch wounds of 

the ſtomach as evince the poſſibility 
LV. Obſervation, of their cure, we find few ſo fatisfac- 
y M. Car'erat, 
on the fame lub. tory and ſtrong as the following. M. 
„ Carterat, who has favoured us with 

the account, ſays, that a peaſant, as 

"I was ting from table, received a thruſt of a 
knife, which made a wound in the ſuperior and 
middle part of the epigaſtric region, two inches be- 
low the cartilago xyphoides. The knife had cut the 
linea alba obliquely, and made an aperture in the 
ſuperior part of the ſtomach. The aliments the 
patient took were forthwith diſcharged from the 
wound, which in the teguments was ſo large that 
_ it permitted M. Carterat to bring the ſtomach out, 
and make the glover's ſtitch in it, in ſuch a man- 
ner as to avoid all the inconveniencies attending that 
ſpecies of ſuture. After having return'd the ſto- 
mach, he perform'd the operation of gaſtroraphy 
on the wound in the teguments, ang applied a ooh 
per dreſſing. 

M. Carterat ordered the patient to lie in bed on 
his belly, in order to afford a diſcharge to the fluids 
which ſhould happen to be extravaſated. He pre- 
ſcribed ſeveral veneſections one after another, and 
_ confined the patient's regimen to two ounces of 
broth four times a day, and to a vulnerary ptiſan 
Exhibited in ſmall doſes. He alſo order'd clyſters, 
and emollient fomentations to prevent the tenſion 
and inflammation of the parts. Next day M. Car- 
terat found the wound of the teguments almoſt en- 
tirely re- united; but what is moſt ſurpriſing is, that 


during the vhele courſe of the cure, the Nhe 
a 
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had neither a fever, nor any other ſymptom. He 
did not even obſerve the regimen preſcribed for him, 
and on the fourth day after the reception of the 
wound, he went abroad about his uſual buſineſs. 

Theſe facts, and the others we have quoted, are 
certainly ſufficient to prove the poſſibility of the o- 
peration we recommend on the ſtomach, in caſes of 
imminent danger, in order to extract foreign bodies 
from it. Beſides, in practical authors, we find that 
this operation has been perform'd with great ſucceſs. 
Of this there 1s a memorable example related by ſe⸗ 
_ authors.“ 

A Pruſſian peaſant feeling ſome pains in his ſto- 
mach, thruſt the handle of a knife pretty far into 
his throat, i in order to excite a vomiting. This knife, 
which he only held by the point of the blade, e- 
ſcaping from his fingers, ſlipt into the ceſophagus, 


where it remained for ſome time, and produced a 


violent pain. The patient, afraid of the danger he 


was in, attempted to procure a diſcharge of the knife, 


by ſuſpending himſelf with his head downwards ; 
but perceiving that the expedient was uſeleſs, he 


drank a great deal of beer, which made the knife 
deft cend into his ſtomach. 


The patient being ſtill more anxious about his ſi- 


tuation, conſulted all the phyſicians and ſurgeons of 
Koniſberg ; the reſult of which was, that in order 
to prevent the terrible ſymptoms to which he was 
expoſed, it was neceſſary to make an inciſion in the 
teguments of the abdomen, and in the ſtomach, in 
order to extract the foreign body. The patient was 
young, and obſtinately reſolved to ſubmit to every 
thing, in order to free himſelf from the danger in 


which he was. He was prepared for the operation 
by a gentle purge, and the uſe of oleous and 
balſamic medicines. The *. ſtone plaiſter was ap- 


plied 


' © Hiſtoire de Proffe, part 2, chap, 2. Cluverius, Epitom. Hiſtoire, Lib, 11. 


Append, Ephemerid, I Dec. 2. ann. 5. & S. Obſ. 167, 
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4.78 Of the Opitrition 
plied to his ftomach, and M. Schwaben, ſurgeon 
and lithotomiſt, was choſen to perform the en 
about ſix weeks after the accident happen d. 

The patient being tied down on a board, and 
the part where the operation was to be performed 
(which was on the ſide in the left hypochondrium) 
being mark'd with ink, the ſurgeon made a longi- 
tudinal inciſion about two inches in extent. He 
firſt open'd the ſkin, muſcles, and peritonzum : 
the ſtomach did not preſent itſelf when this inciſion 
was made, becauſe it was very much collaps'd; the 
ſurgeon laid hold of it with a crooked needle, and 
drew it towards him; the knife alſo approach'd, 
and the point of it was calily perceived through the 
membranes of the ſtomach. '' He made an inciſion 
where it appeared, and peeclly extracted the knife, 
which was ten inches long. 

The gentlemen who relate this hiſtory, fay, that 
as ſoon as the knife was extracted, the lips of the 
wound in the. ſtomach were exactly brought into 
contact, that the wound of the teguments was u- 
nited by five pins, that ſome drops of Spaniſh bal- 
ſam were poured into it, and that a defenſive plai- 
iter was applied over it. The patient obſerv'd 2 
very ſtriẽt regimen, and uſed- vulnerary and bal- 
ſamic drinks, and ſome anodyne and emollient cly- 
ſters. No conſiderable ſymptoms ſupervened, and 
he was perfectly cured in 4 very ſhort time. The 
Knife is preſerved in the electbral library of Koni/- 
berg, where the picture of the peaſant to whom this 
accident happen'd is alſo to be ſeen. + 

This is not the only example of this. kind, ince 
many others occur in practical authors. Calli * 
informs us, that/-at: Progue he faw a peaſant, who 
in diverting himſelf in an alchouſe, ſwallowed a 
knife nine inches long. The point was turned a 


little above the bottom of the ſtomach, on the left 
ſide, 


» 1 Chym. regal. Baſil. Ephemerid. Dee. 2, ann. 10. Obſ. 1. 


fide, and the e Was eee ee the ſpine 
of the back. Two months after this terrible acci- 
dent, the knife was ſucceſsfully extracted from an 
inciſion made in the ſtomach, by Floriau Matbis, 
firſt ſurgeon to the emperor. The patient w-as ſpee- 
_ eee Vithaut. ' any ni incom- 
9 1 = related in 5 5 Gra Epbemerides*, that 2 
Pruſſian woman ſwallowed a knife ſeven inches long, 
which ſhe introduced into her throat in order to 
make herſelf vomit. - The point, of which ſhe had 
hold, ſlipt from her fingers, ad ſtuck in the palate. 
She in vain attempted to extract it, for it was gra- 
dually more and more depreſs'd, till at laſt it fell 
into the ſtomach, where it remain'd three days, 
without producing any pain. Then ſhe felt a pun- 
gent pain, and ſoon after the point of the knife was 
perceived by a touch in the left ſide. The pains, 
which were more and more augmented, induced 
the patient to ſeek for relief; accordingly ſhe ap- 
pulied to Dr Hubner, of Raftemburg, who, after ma- 
ture deliberation, and an aſſurance from a number 
of examples of wounds of the ſtomach happily 
cured, and from ſome ſimilar operations which had 
before ſucceeded ſeveral times, on che eleventh day 
made an inciſion in: the left hypochondrium, oppo- 
ſite to the point of che kme which had already 
pierced the ſtomach, and excited a gentle ſuppura- 
tion in the wound of that otgan. Ihe practitioner 
extracted the knife; with ſmell; Piqcers, and the Pa- 
tient Was very ſoon cured. 21 oY 19005 1 
All theſe examples ought to enchurage ſurgeons 
to perform the ſame: operation in fimilar caſes. It 
—_ however, be obſerved; that: the ſucceſs in a 
great meaſure depends on the part of the ſtomach 
in which the operation is performed; for it is cer- 


tain, that it would be very dangerous to open the 
ſto- 


” 


® 1dem, Gunny 9. ann. 1720. 
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ſtomach in its ſuperior part, or its bottom, on ae- 
count of the veſſels which run along the large and 
ſmall incurvations of that organ. We muſt alſo ad- 
vert to the different ſituations aſſum'd by theſe in- 
curvations, when the ſtomach is full or empty; for 
when it is full, we know that its bottom, or large 
incurvation, be for wards, and its ſmall incurvation 
backwards; that when it is empty, it contracts it- 
ſelf, and conſequently, that the veſſels of the two in- 
curvations are farther diſtant from each other. I 
believe it would be proper, in order to avoid the 
inconveniences found in theſe two caſes, not to per- 
form the operation when the ſtomach is very full, 
nor when it is entirely empty. It muſt therefore be 

only moderately full, for then, its bottom does not 
preſent itſelf enough to expoſe the veſſels, lodged 
in it, to the danger of being open'd, and the ſides 
of the ſtomach have by this means a greater extent 
than when it is empty. For this reaſon, if the ſto- 
mach is empty when we perform the operation, we 
muſt order the patient a quantity of liquor ſufficient 
to diſtend it moderately: then we muſt make an a- 
perture in the teguments, in order to lay the ſto- 
mach bare. We may even begin by piercing the 
ſtomach with a groov*d trocar, in order to give vent 
to the liquor; then, by the aſſiſtance of the groove, 
we mult dilate the wound on one ſide or another, 
that is, we muſt avoid conveying the inſtrument to 
the ſuperior part, or to the bottom of the ſtomach, 
for fear of touching the veſſels. 

The attention of the ſurgeon in the care of theſe 
operations, and wounds of the ſtomach, ought to 
be fixed on a proper regimen; becauſe the diſcharge 
of the aliments from the wound, and the labour of 
digeſtion, are great obſtacles to the re-union of theſe 
wounds. We have ſeen, in ſome of the preceding 
' obſervations, that the only nouriſhment allowed to 


Patients of this kind, conſiſted of two ounces of 
ee vx * broth 


in ſmall doſes at a time. Some practitioners juſtly 
condemn aliments entirely liquid, becauſe they too 


eaſily eſcape through the wound, and keep it open. 


They prefer a ſmall _ of jelly, or a few yolks 
of eggs a day, becauſe a little of theſe aliments con- 
tains more nouriſhment than a much larger quantity 
of liquid aliments, and is leſs ready to be diſcharg*d 

from the wound. The precaution would ſeem to 

be ſtill more ſure, if aliments were totally prohibit- 
ed for a day or two, which is nearly the time that 
nature employs in the agglutination of wounds cur'd 
by re-union ; we may, if it is neceſſary, during that 
| ſhort time, have recourſe to nutritive clyſters : there 
are numberleſs inſtances of perſons, who, by means 
of theſe, have been nouriſhed for a conſiderable 
time. The re- union of wounds, when formed by 
a ſimple conſolidation, is ſo ſpeedy, that the pa- 


tients may very well want nouriſhment during its 


formation. What is moſt to be dreaded in the firſt 


day, is the inflammation, which, in conſequence of 
the ſuppuration it produces, may deſtroy the ag- 


glutination, and re-open the wound. Now, vene- 
ſection becomes neceſſary to prevent this; but the 


uſe of moiſtening drinks, which are proper for the 


cure of this ſymptom, is in this caſe to be forbid ; 
ſo that, in order to ſupply their defect, we muſt 
have recourſe to clyſters, of which the moſt emol- 
lient and moiſtening are preferable to thoſe of the 
moſt nouriſhing kind. ” 3 
We have before ſeen ſeveral examples of extra- 
neous bodies ſtopped in the inteſtines, | 
in parts, where they were ſituated near Aeration, of en- 
the ſurface of the body, ſo that it tract foreign bo- 
would be eaſy to extract them by an 
operation ſimilar to that perform'd on 
the ſtomach, for the ſame intention. Theſe bodies 


N have 


broth or gelly, in twenty- four hours, and for ordi- 
nary drink, a vulnerary and balſamic infuſion, but 
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have produced fixed and cruel paitis and other ſym- 
ptoms, which have been ſucceeded by death. There 
have even been caſes in which theſe bodies, though 
retained in the inteſtines, have formed very conſi- 
derable tumors externally. I do not, however, find 
any practitioner who, in ſuch caſes, has ventured 


to make an inciſion in the teguments and inteſtine, 


to extract ſuch bodies. We have a great many 
facts which, by analogy, ſeem clearly to eſtabliſh the 
poſſibility of this operation, which has been of- 
ten ſeen perform'd by nature herſelf. It may 59 
haps be ſaid, that nature gently and ſlowly pe 
forms operations, which we cannot practiſe wichout 
extreme danger, and even ſometim es without pro- 
ducing certain death. 

Analogy is one of the ſources which contributes 
moſt to the improvement of arts, but its applicati- 


on ought to be confined to very ſtrict laws, What- 


ever reſemblance there may be between one thing 
and another, yet there are always ſome differences 
to which we ought to be attentive. For this reaſon 
compariſon is not a very ſure guide when we follow 
it inconſiderately, eſpecially in the ſciences; but in 


arts, it is more to be depended on, becauſe we 


inore clearly fee the different relations which ought 
to lay a foundation for our deciſions. In a word, 
by a little attention we perceive, that nature in o- 
pening a paſſage through the ſubſtance of the parts 
by ſuppuration, acts otherwiſe than the ſurgeon who 
performs the ſame operation by a cutting inſtrument. 
Suppuration, eſpecially that of the purulent kind, 

is eſtabliſh'd in the cellular texture Sund almoſt in 
all the parts. This ſuppuration deſtroys and ma- 


cerates ſome plans of fibres, and ſome membranous 


laminæ, and by little and little pierces into the weak- 
eſt parts. It generally ſpares the veins, nerves, and 
conſiderable arteries. The cutting inſtrument, on 


tac a aan {i cuts every thing Which Preſents itlelf 


to 


N of - Enterotomy. — oh 


to it, and the artiſt who directs it, cannot always 
avoid cutting ſome parts without danger, which ſup- 
puration would have ſpare o. | 

Me have not therefore applied analogy improper- 
ly, when we have obſerved, that we may imitate 
nature in procuring, as ſhe often does, an iſſue to 
extraneous bodies, ftopt in the inteſtines: It ſeems, 
however, that nature may, by examples ſhe has 
ſhewn, ſuggeſt, at leaſt to enterpriſing ſurgeons, the 


idea of an operation, which may lay a foundation 


for ſome hope, in caſes, where, for want of having 
recourſe to this extreme remedy, death becomes un- 


avoidable. But I do not think that we ought to 


determine abſolutely, and with certainty, from theſe 
examples alone. We muſt have other facts, which 


in every reſpect more reſemble the operation of 


which we ſpeak ; and experience furniſhes us with 
à a ſufficient number of theſe facts, in the cure of 
wounds of the inteſtines. On this ſubject the reader 


may conſult the practical writers below mentioned*. 


We ſhall only here relate an example of theſe hap- 
py cures, communicated to us by M. Froumantin. 


A ſoldier received a thruſt of a ſword, about a 


| finger-breadth below the navel. The 
LVI. Obſervation, 


external aperture was ſo ſmall, that ieee 


the wound Was look?d upon 28 very tin, on a wound 
ſimple, though the patient continual- „ e inteftines. 
ly complain'd of very intenſe pains in 

his abdomen, and could keep himſelf in no other 
ſituation than lying on his back. M. Froumantin, 
who ſaw the patient on the tenth day, perceived 
that a very fluid matter, of a greyiſh colour, and 
of a highly fetid ſmell, was diſcharged from the 
1 11 2 wound, 


* Fallopius, libell. de vuln. cap. 57. Albucaſis, Meth. Med. lib. 2. cap. 58. 
Pare, lib. 10. cap. 35. Vidus Vidius, comm. in libr. Hippocratis de vuln. Hol- 
lerius, Comm. ad aph. 18. Hipp. libr. 6. & Ob, 17. libr. propr. Jacotius, 
Comm. 3. ad aph. 17. libr. 1. A. 3. Coac. Hippoc. pag. 1002. Tulpius, Obi, 


Med. libr. 3. cap. 20. Heurnius, Comm. ſect. 6. aph. 18. Rumlerus, Obſ. 39. 
Vigierus, Chir. libr. 2, cap. 26, Cattier. Oblerv, 5. Cbabert. Obſ. Chu urg. 


pratiq. Obſ. 96. 
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1 484 07 the Op eration 
I; wound, and ſuſpected Fu the inteſtine was open'd. 
1} The external wound was ſo little, that the ſmalleſt 
it probe could hardly be introduced into it. M. Frou- 
mantin, by the conſent of ſeveral ſurgeons then pre- 
1 ſent, determined to dilate it, in order to give an ea- 
ſier vent to the ſtagnant matter. He had hardly 
ſooner made this dilatation, than a quantity of fæces, 
as large as a ſmall nut, and conſiderably indurated, 
was diſcharged. He found the inteſtine adhering 
to the peritonæum, and dreſſed the wound with a 
flat dreſſing, for fear of detaching the adherences 
of the inteſtine. The patient, after this operation, 
had no ſymptoms, the faces gradually ceaſed to 
flow through the wound, and the patient was per- 
fectly cured on the nineteenth day. 
Theſe examples are ſufficient to prove that we 
may ſucceſsfully open the inteſtine in order to ex- 
tract foreign bodies, not only in the preſſing caſes 
we have mentioned, but alſo in others which occur 
more frequently in practice, that is, when there are 
extraneous bodies found in hernias. This frequent- 
| ly happens; tor ſuch bodies as paſs into the portion 
bl. of the inteſtine which forms the hernia, are diffi- 
1 cultly diſcharged from it, on account of the narrow- 
# ' neſs of the paſſage, and becauſe the organic action 
x of this portion of the inteſtine is impair' d. 
U M. Petit informs us, that a man afflicted with an 
q (|, hernia which re-enter'd eaſily, had 
= y_ Olea, violent vomitings, and intenſe pains 
on the clas of a in the part of the deſcent. The pa- 
W ö fem gm | tient tried to reduce the hernia as he 
hernia, uſed to do, but could not ſucceed. 
M.. Petit advis'd the operation, but 
the patient would not -conſent to it, till he was ſo Po 
bad that it could hardly be attempted for fear he 
ſhould die under it. However, charity, more pow- 
erful than dread, determined M. Petit to perform 


it, The inteſtine was found Pierced by the claw of 
* 


a ſea-mew, which the patient had ſwallowed ſome 


time before... : | 
M. de Boiſmortier allo relates, in an obſervation 


he has communicated to the Acade- 
my, that in an exomphalos on which I,, Obſerra, 
he perform'd the operation, he found Buiſmortier, onen 
an ear of barley with all its calices. girly r 
This ear was diſcharged from a por- ezomphales, 
tion of the inteſtine, which was com- 
prehended in the hernia, and had fallen into a mor- 
tification. 3 | 
In the Memoirs of the royal academy of ſciences}, 
we find a caſe, in which it would have been ab- 
ſolutely neceſſary to have perform'd the operation 
we propoſe, if a gangrene had not ſupplied its place. 
M. Farcy was called to ſee a ſtreet-porter, who for 
eight years had labour'd under an incomplete in- 
guinal hernia, which he could eaſily return. This 
hernia augmented greatly and ſuddenly, ſo that the 
patient had the ſymptoms of a ſtrangulation. M. 
farcy durſt not attempt the reduction, on account 
of a ſeemingly oſſeous hardneſs which he felt in the 
tumor. This ſurgeon made ſeveral veneſections on 
the firſt days, order'd clyſters, and applied to the 
hernia emollient cataplaſms, which he continued 
during four days; but theſe topics did not ſoften the 
tumor. PEER oo 
M. Farcy propoſed the operation for the bubo- 
nocele, but the patient would not ſubmit to it till a 
kind of ſuppuration happen'd in the hernia. Up- 
on M. Farcy's opening the tumor, an ill-digeſted 
pus, of an inſupportable ſmell, was diſcharged from 
the herniary ſack, and the leon was totally putre- 
fied. M. Farcy was ſurpriſed when he extracted 
from it ſmall bones, which he knew to be thoſe of 
a ſheep's foot, and of which he extracted ſixteen 
at two or three different times. The patient had 
IX ſwal- 
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486 . Of the Operation 5 
ſwallowed them the night before this ſymptom ap- 


peared. M. Farcy cut off four finger-breadths of 


the gangren'd inteſtine, and kept without the abdo- 
men an almoſt equal part of it, which being alſo 
gangrened, was ſeparated naturally. The faces 
were for ſome time diſcharged through the wound, 
but afterwards reſumed their natural paſſage, and 

on the thirty third day the patient was perfectly 
cured without a fiſtula, and returned to his buſineſs 
as well as if this accident had never happen'd to 
him. : : 5 

Similar facts have been obſerv'd by other practi- 
tioners. Schroeckias * ſays, he extracted from an 
inguinal hernia, in which there was an abſceſs and 
gangrene, ſeveral ſmall bones of different figures 
and bulks, one of which had ſome angles and aſpe- 
rities. Winglerus t, upon opening the carcaſs of a 
perſon who had died of an hernia, diſcover'd that 
this diſorder was formed by the cæcum, and found 
ſeveral ſmall bones of a fowl retained in the hernia 
by the valve of that inteſtine. 35 


By theſe facts we ſee that there are caſes where, 
in hernias, it is neceſſary to open the 
4 — inteſtine, in order to extract foreign | 
rotomy ſeems bodies; for ſuppoſing a ſurgeon in 
1 performing the operation for the bu- 

; bonocele finds a bone or any other 
body, which produces particular ſymptoms, and hin- 
ders the free reduction of the inteſtine, he ought 
not to leave his operation imperfect, neither is he to 
wait till a gangrene procures an iſſue to ſuch a body 


ſince this method of treatment is not ſo ſafe as the 


inciſion which may be made, and ſince the ſym- 
ptoms do not always admit of a delay] 
Grant 


*Mangeti Biblioth. Chirur. Tom. 2. de Hern. pag. 307. 

+ Bonet i Med. Sept. Lib. 3. de imo ventre, ſect. 15. cap. 7. 

It is not neceſſary here to mention, that if it be requiſite to open the in - 
telline, we muſt keep it without the abdomen till the wound is cloſed, in or- 
der to avoid the extravaſation which might happen if it was return'd into tha 


belly. 


of Enterotomy. 487 
Granting that we could dilate the ringlet ſufficient- 
ly to reduce the inteſtine with the extraneous body, 
and that this body ſhould not be ſo engag'd by the 
inflammation of the inteſtine, as that we had reaſon 
to dread its ſtopping up the paſſage of the fæces by 
its being return'd into the abdomen, and its pro- 
ducing a kind of ſtrangulation ; yet other circum- 
ſtances may hinder the reduction of the hernia, ſuch = 
as old adherences, which cannot be detach'd; and 
in this caſe we muſt be obliged to open the inteſtine, 
in order to extract the foreign body which ſupports 
the ſymptoms. _ „ 5 
| Theſucceſs of ſimilar operations, performed by 
M. Arnaud in the ſame circumſtances, in order, as 
we ſhall elſewhere ſhew, to procure a vent to the 
indurated feces contained in the inteſtine, and which 
prevent its reduction, does not any longer permit us 
to deprive patients of ſo eſſential an aſſiſtance. 
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Obſervations on Hare-Lips, with which Chil- 


1 the year 1733 I was called to ſee a child of 


the ſame author, 


of the lip, towards the inferior part, ſeem'd to form 
bridle, or rather filament, — attach'd each 
the maxillary bones, whence aroſe the two inciſive 


teeth, fix'd in their ſockets, and cover'd with their 


Ep wanted, hung before this eminence. This piece 


488 ; Obſervations on 


- MEMOIR XVII. By M. de lo Favs. 


- 


dren are born; In which the Means of cor. 
recting this Species of Deformity are ſhewn, 


four years of age, born with a hare-lip of a fin- 
aaular kind. Not only the upper lip, 
I. Obſervation, by but alſo the whole palate, and even 
the uvula were divided. Each edge 


a kind of nipple, which was inflated when the child 
laugh'd. Fig. 3. A A repreſents the two nipples in 
that condition. Fig. 1. A A repreſents them in ſuch 
a ſtate as they were when the child was entirely 
tranquil. See Plate V. as 
The edges of the lips ſurrounded theſe nipples, 
and terminated at each ſide of the noſe. A ſmall 


part of the lip to the gums, near the edge of the 
diviſion of the maxillary bones. Thus the two parts 
of the lip left a conſiderable interval between them. 
This interval was twelve lines broad when the child 
remain'd in its natural ſtate, and ſixteen when it 
laugh'd or wept. : 5 | 

In the middle of this vacuity was ſeen a part of 


gums. This portion, which was ſolid and looſe, 
projected about five lines beyond the reſt of the 
Jaw-bone, for which reaſon I ſhall call it an oſſeous 
eminence. A ſmall portion of fleſh, of a round fi- 
gure, attach'd near the extremity of the noſe, and 
which appeared to be a portion of that which the 


of fleſh onl7 in part cover'd the teeth, and conſi- 
1 dgderably. 
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which appeared to be a portion of that which the 
hp wanted, hung before this eminence. This piece 


oj Beſh onl7 in part cover'd the teeth, and conſi- 
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derably augmented the deformity of the child, eſpe- 
cially when he open'd his mouth, as is well repre- 
ſented in Fig. 2. 

Two vacuities which were between the oſſeous e- 
. inence and the two parts of the lip, anteriorly ſe- 
5 parated the maxillary bones into three, and termi- 
nated in one vacuity, which divided the whole bone 
of the palate, and the fleſny partition of the uvu- 
la. This vacuity diſcover'd the inſide of the noſe, 
5 and that partition which divides it in two, all along 
the palate. We may eaſily perceive, from this de- 
þ ſcription, not only that the child was very deform'd, 


3-5 


to bring it up, and that it could not form articu- 
late ſounds. 

The mother, whom I interrogated with reſpect to 
what had happen'd to her during geſtation, told 


head of a thornback ; but the little reſemblance be- 
tween the head of this fiſh and the hare-lip, no more 
- favours the conjecture of thoſe who refer theſe kinds 
of deformity to the bad conformation of the foetus 
in the egg, than the ſentiment of thoſe who attri- 
bute it to the imagination of the mother. 

Manget *, Anton. de Heydes |, Henr. Volgnadius |, 
Bartholin d, Nuck |||, Job Ludov. Hannemannus SF, 
have given us a deſcription of this ſpecies of hare- 
lip. Daniel Lud ff, Van-Horne , and Franco I, 
have ſaid ſomething of the manner of remedying 
it. The firſt relates, that in a child who had this 


in order to procure a facility of ſucking, and that 


* Bib]. Chirurg. de labzor, morb, Tom. 3. 
Obſ. Med. Cent. Obſ. 42. 
Ephem. Germ. ann, 2. Obſ. 23. 
Acta Haffnienſia, Obſ. 13, | | 
|| Operat. et experiment. Chir. Experiment, 2:2, 
Med. Sept. lib, x, ſect. 5. cap. 6, 
Tf Med. Sept. lib. 2, ſect, 1. cap. 1. 
* Microtechne ſec, 2. part. 1. F. 9. 
5 Traite des Hernies, cbap. 118. 


( 


native Hare-Lips.  a48g 


but alſo that a great deal of trouble was neceſſary 


me, that ſhe had been ſurpriſed at the ſight of the 


deformity, the ſurgeon cut off the oſſeous eminence, 


490 ee tee on 


the actual cautery was applied for topping the he- 
morrhage. This operation, undertaken in ſo tender an 
age, was, as we ſee, but very imperfect. The — 4 
two order the O ſeous eminence to be remov'd with 
a cutting forceps, the figure of which is to be ſeen 
in Schultetus's Chirurgical Arſenal, and to correct the 
reſt of the deformity 1 in the manner practiſed in or- 
dinary hernias, a thing which they 4 is very dif- 
ficult. Hic ca ſus ſane difficilis eft, ſays Van-horne*, 
The approbation of M. de /a Peyronie, to whom 
I communicated the plan of the operation I pro- 
poſed to perform on the patient, whoſe caſe is re- 
lated in this obſervation, encouraged me againſt the 
dread inſpired by this difficulty. I therefore firſt 
diſpoſed the chil for the operation by general re- 
medies, and though ſome authors pretend that this 
method is uſeleſs, yet I am certain it is not culpable. 
On the 13th of May 1733 J performed the ope- 
ration in the following manner, in preſence of M. 
de la Peyronie, Meſſrs Petit, Malaval, Morand, Pi- 
Brac, Verdier, Caumont, Houſtet, &c. 1 with the 
biſtory ſeparated the portion of fleſh repreſented by 
D Fig. 1. 2. 3. from the offeous eminence, which 1 
cut with cizars, whoſe branches are very long, and 
whoſe blades reſemble thoſe of ſhears, I cut the 
portion of fleſh D to the right and left, in order 
to give it an angular figure, I divided the two 
bridles, which attached the. two parts of the lip to 
the gum, and which would have hinder'd me from 
uniting theſe parts. I cut about two lines from off 
the edges of theſe parts, whoſe artery diſcharged a 
great deal of blood, which did not incommode me, 
. the hemorrhage ceaſes as ſoon as wounds 
of this kind are united. I made the twiſted ſuture 
by the help of an affiſtant, who with his hands 
i the two cheeks near each other towards the 
diviſion. I paſſed two * as near as 1 uin 
cou 


* A uschme, ſect. 2. part. 1. S. 9. 
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Tould to the internal membrane of the lip, in or- 
der to favour the union of the internal parts. I 
paſſed the firſt near the noſe, and twiſted about it 
two or three folds of wax'd thread, under which I 
engag d the portion of fleſh, which it was not poſ- 
ſible for me to croſs. I paſſed the ſecond very near 
the edge of the lip, and twiſted round it another 
ſimilar piece of thread, that I might be able ſepa- 
rately to remove both the threads and the needles. 
The pins I uſed were of the German kind, flexible, 
long, and ſmall, becauſe theſe are preferable to pins 
of gold, ſilver, ſteel, and thoſe called larding-pins. 

When the diviſion of the two parts is very great, 
Celſus , Guillemeau , Thevenin ||, and others, in 
order to facilitate their conjunction, adviſe us to 
make an inciſion in each cheek in form of a creſ- 
cent. Some others, in ſimilar caſes, order us to 
make inciſions in the internal ſide of the mouth; 
but, beſides that ſuch inciſions of the cheeks pro- 


duce a deformity by their cicatrixes, I think them 
uſeleſs, as well as thoſe made in the internal part of 


the mouth; for the ſkin of itſelf yields as much as 
is neceſſary to bring the two parts of the lip toge- 
ther, however far diſtant they may be from each o- 
ther. If there is any obſtacle to this union, it muſt 
proceed from the noſe, and this obſtacle can never 


be remov'd by inciſions made either in the cheeks | 


or internal parts of the mouth. ' - 


— 4 » 


— 


The greater interval the parts of the lip, on which 
J operated, left between them, the more reaſon I had 
to dread the efforts they ſhould make on the pins. 
Thus it was neceſſary that the dreſſing ſhould help 


the pins to reſiſt theſe efforts; for the ſucceſs of 


theſe operations often depends on this circumſtance, 
I croſſed under the naſe two linnen bandages, whoſe 
N 355 extre⸗ 
* Medicin. ib. 7. cap. 8. | 
of Traite cinquieme des Operations, chap, 11, 
Operat, de Chirurg. chap, 13. 
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extremities, which were cover'd with the plaiſter of 
Andre de la Croix, 1 applied to the AN to keep 
them near each other. - 

In order to hinder the tranſpiration wy the cheeks 
from detaching theſe plaiſters, and to diminiſh the 
effect of the action of the muſcles of the lip, I put 
upon each cheek two thick . eſſes, which I ſe- 
cur'd pretty tightly by means of a ſmall bandage, 
which I applied thus: I applied the middle of the 
bandage to the nap of the neck, and made every 
head of it come from behind forwards, on each 
compreſs, and croſs'd them under the noſe. Then 


I return'd the heads on the compreſſes, and fixed 


them to a kind of cap, which I had proportion'd 
to the child's head. As the motion of the inferior 
jaw-bone might have occafion'd ſome diſorder, I 
applied under the chin a ling, whoſe heads I affix d 
to the cap, which did not permit the jaw-bone to 
fall down any further than was neceſſary to allow 
the child to Gs broth, ptiſan and jelly. 

Some authors adviſe us to uſe a plate of lead, in 
order to ſuſtain the lip, when the patient on whom 
the operation is perform'd has no teeth behind the 
part where the lips are united. If this plate be of 
any uſe, I ought to have employ'd it, ſince J had 
cut the anterior part of the jaw - bone; but the length 
of the pins I uſed for the ſuture did not render it ne- 


ceſſary, ſince the two ends of theſe pins were ſup- 
ported by the extremities of the two parts of the 
Jaw-bone, the middle of which I had cut away. 


The child, who during the operation had fallen 
into a fainting fit, ſoon recover'd from it, and paſs'd 
the night calmly. A gentle fever ſupervening next 
day, forced me to bleed him. J obſerv'd that his 
crying and weeping produced no conſiderable mo- 
tions except in the throat, becauſe the n.. kept 
all the parts in their proper ſituation. 


I removed the qreſſing on the ſecond day, apd 
found 


— 


, 
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found that the portion of fleſh had eſcaped from 
under the threads, and that I could not again place 
it under them. I applied a dreſſing like the former, 
which I did not remove till the fourth day. On the 
ſeventh day I dreſſed the child for the third time, 
and extracted the inferior pin, which I found looſe. 

Two days after I extracted the other, and found 
the lip Natel re- united; but as the union was not 
as yet ſufficiently ſolid to reſiſt the action of the 
parts, I applied the dreſſing again, for ſome days 
more: I found the wound I had made in cutting 
the oſſeous eminence perfectly cured. 
In order to ſee the ſucceſs of this operation, and 
the advantage the child reap'd from it, tis only re- 
quiſite to view Fig. 6. which repreſents it as it is at 
Preſent, and to compare it with Fig. 1. 2. 3. which 
repreſent it as it was before the operation. The 
noſtrils in Fig. 6. are much narrower, and below 
the noſe there is a continuity of the lip, croſſed in 
the middle by a cicatrix. The ſuperior lip, not- 
withſtanding the breach in the maxillary bone, was 


upon a level with the inferior. There ſtill remains 


in this lip, a ſmall hare-lip, B Fig. 6. which does 
not proceed from the fault of the union, but from 


my not cutting enough from the edges of the nip- 


ples, A A Fg. 1. 2. 3. Theſe nipples have a ſe- 
micircular figure, whieh muſt be removed if we 
intend to unite the lip in ſuch a manner as that no 
hare-lip may remain. 


1 7 : 


The child is therefore much leſs deferm'd than 
it was before the operation, and the ſight of it is no 


longer ſhocking and offenſive. This is not the on- 
ly advantage the child reapꝰd, ſince he ſpeaks di- 
ſtinctly, tho? a little thro”. the noſe; a defect which 
he would no longer labour under, if his palate was 
entirely cloſed up. I ſaw him four years after the 
operation, when the cavity in the arch of the palate 


was diminiſhed ; fo that there is reaſon to hope _ 
the 
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the bones will at laſt be totally united: and per- 
haps nature herſelf has already made this union. 


Some time after this operation, a young man of 
fifteen years of age, who had a hare- 


It. Opal. | | lip, applied to me. This hare-lip 


was at leaſt as deform'd as that laſt mention'd-: tis 
true, the maxillary bones did not ſtand out, but the 


noſe was very oy A portion of fleſh, attach'd 
near its end, and which ſeem'd to be a part of the 


lip, only. cover'd the two inciſive teeth imperfectly. 
All the palate of the mouth was divided, and the 
interval between the two gi of the lip was very 


great. 


The patient's father told me that his wiſe, during 


geſtation, was frighted by the ſight of a lion; which 


aftords us no more knowledge, "with reſpect to the 
cauſe and origin of theſe diſorders, than the account 
given by the mother of the child mention d in the 


former obſervation. 
Tho' I had read in Funcker * a theſe ſpecies of 


Starr in which the lip is divided in two parts, 
are almoſt never cured (duobus in locis quando fiſſum 


eſt labium, vix unquam malum curatur] yet the ſuc- 


ceſs of the operation on the child of four years of 


age was ſo perfect, that I did not deſpair of cor- 


recting the = of this young man, by an ope- 


ration nearly ſimilar to that which I have deſcribed 
in the preceding obſervation. I performed it in 
preſence of Meſſ. Verdier, Caumont, Houſtet and 
Debiat. I removed no part of the jaw- bone, be- 
cauſe there was no prominence of it, I cut the 


edges of the diviſion of the lip, beyond the circum- 
ference of each nipple; I cut alſo the margin of 
the portion of fleſn, in order to form an acute angle 


of it. With the firſt needle I pierc'd not only the 


two parts of the lip, but alſo the portion of fleſb, 
that it might fill up the 3 pace left between 


theſe 


+ ConſpeR, kane 
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theſe two parts, after I had brought them as near as 
poſſible to each other: I afterwards applied a dreſ- 
ling ſimilar to that deſcribed in the firſt obſervation. 


The patient was blooded five times after the ope- 


ration, and veneſection was repeated next day, be- 
cauſe a fever had ſuperven'd. I order'd him to lie 
on his back, that the mucus of the noſe, which fell 
copiouſly on the dreſſing, might be diſcharged by 
the Momem -. o 7: fr DOE | 
On the fifth day after the operation, I left every 
thing in a good condition, and even thought of re- 
moving the pins next day. But an inadvertence of 


the patient's father in a moment deſtroy'd all the 


fruits of this operation; for ſome tobacco, which 
he raſp'd hard by the bed, made the patient ſneeze 
violently fifteen or twenty times. Next day, on re- 
moving the dreſſing, I found a diforder which I did 
not expect. One of the pins was fallen out, and 
the other only ſtuck in one ſide: they had torn the 


parts thro* which I paſſed them, and had carried 


off the bulk of a pea of the ſubſtance of the lip on 


the right ſide. The two portions of the lip, which 


I had exactly brought into contact with the portion 
of fleſh, were ſeparated from it, and only remain- 


ed united to each other in the inferior part. As the 


lip and the portion of fleſh were inflated, and in 
ſuppuration, I deferred till next day to repair this 
fault, and I imagined I might procure the re- union 
of the two parts of the lip to the portion of fleſh, 
without cutting them a ſecond time. I made two 
ſtitches of the interrupted ſuture, which kept the 
lip united to the lateral parts of the portion of fleſh, 
and not to its inferior part. To ſupply what thoſe 


two ſtitches could not do, I uſed two adheſive 
1 broad at one end and narrow at the other. 
applied the broadeſt parts of theſe to the cheeks, 


ſo that their narroweſt parts, to every corner of 
which was fixed a double wax'd thread, were near 
7 to 
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to each joining of the lip to the ating of. fleſh, 
I paſſed the two inferior threads under the lip, and 
tied them; I afterwards tied the two ſuperior 
threads, and fix d them to the cap; ſo that by draw- 
ing the plaiſter, they raiſed the inferior threads, 
which, by that means, brought that part of the lip 
which the ſtitches could not re- unite into contact 
with the portion of fleſh. By this ſpecies of dry 
ſuture, I procured the advantage of dreſſing the 
wound without undoing any thing. I applied the 
reſt of the dreſſing in the ſame manner I had done 


to the child of four years of age, and twenty days 


after the whole was perfectly cured. The cicatrix 


has the form of a Y, and the patient's deformity is 
ſo well corrected, that it hardly appears that this 


operation has been performed on him. 

In 1735 Iwas preſent at a ſimilar operation, which 
M. La Cbaud performed on a man of 
thirty years of age, whoſe hare-lip 
was like that which is the ſubject of the preceding 
obſervation. No ſymptom ſuperven'd during the 
cure, and fifteen” days after the patient was perfect- 


III. | - Obſervation N. 


ly cured, and no external deformity remained. 


Verduc * and La Charriere t order us to uſe a 


ſerre- tete, to re- unite the divided fleſh, by — 
ſing the cheeks, and to keep it in contact. This is 


a ſpecies of ſteel circle, ſomewhat elaſtic, uſed by 
the ladies. Theſe authors ſay that we muſt paſs 


this ſpecies of bandage over the head, and apply 
the two extremities of it to the cheeks. But this 


inftrument, which only ſupports the cheeks, can 
never ſerve to re- unite the divided fleſh of the lip; 
and its circular figure, which hinders it from em- 
bracing the head every where exactly, renders it 


1 looſe and incommodious. 


M. Queſnay prefers a flat, broad, and ſupple 2 
0 8 


* Operat. de Chirurg. Cap. 23. 
+ Operat- de Chirurg, Cap. 5 & 6. 
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of whale-bone; which he paſſes behind . Obferration, "I 
the nape of the neck, making the * i 
ends come upon the lip. He applies it exactly . 
very where with his hands, and cuts off each end 1 
exactly oppoſite to the edges of the noſe, ſo that 9 
the ends may be about an inch diſtant from each o- TM 
ther. When theſe meaſures are taken, he removes 1 
the whale- bone, in order to fix to each end of it a 1 
large portion of the plaiſter of Andreas de la Croix, 1 
and then puts the whale- bone in its proper place, ſo 1 
that the plaiſters advance but very little on the lip; 8 
that is, they hardly paſs the folding of the cheek. 1 
Thus the ends of the whale-bone, which go no far- 6 
ther than the plaiſters, do not reach ſo far on the 1 
lip as the length of the whale- bone would permit 
them. But he afterwards applies to this whale- bone "if 
a bandage, which is ſlit at one end, ſo as to paſs the nl 
other, in order to croſs it on the lip, and by con- 1 
tracting this bandage, the whale- bone is applied ex- 1 
actly round the head. Its ends advance upon the i 
lip, theſe carry the plaiſters along with them, and " 
the plaiſters draw the fleſh, and convey it towards ie 


the divided part. The whale-bone, being thus ſe- 
cured, keeps the fleſh firmly in contact till the wound 
is pere re-uniteg-— 3 TE: = 
In this manner M. Queſnay cured a hare- lip, whoſe 
edges were very far diſtant. One of the pins had 
fail'd, and in the inferior part of the wound left a 
dilaceration, which made it impoſſible, or at leaſt 
very difficult to apply another pin. M. Queſnay 
perfectly ſupply*d this defect by means of the whale- 
bone and the plaiſters. After having applied them, 
he order'd an aſſiſtant to lay hold of the whale- bone 
behind, and puſh it forwards to make the fleſh ad- 
vance to the part of the diviſion. He put a ſmall 
pom of ſoft linen between the gum and the lip : 
e placed the edges of the wound oppoſite to each 
other; and, in order to retain them, applied a 
K k {mail 
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ſmall adheſive plaiſter, which hung below the lip; 
in order to be folded within the mouth between the 
lip and the gum, and to include the ſolution of 
continuity eſpecially at the extremity of the lip. 
Externally he applied a ſmal! but pretty thick and 
ſoft compreſs over the plaiſter; and, laſt of all, he 
applied a bandage to ſecure the wreſfing and the 
whale-bone. The ſucceſs of this Pry was ety 
happy and expeditious. 
In 1719, M. Gerard was called to a it! of Pro- 
vence, about nine years of age. Born 
V. Obſervation, with a hare-lip, which render'd her 
,  monſtrouſly deform'd. The ſuperior 
lip was not only divided, but alſo the bones, which 
form the roof of the moch, were, from the anterior 
part to the fleſhy partition, ſo conſiderably ſepara- 
ted, that the little finger might have been introdu- 
| ccd into the interval between them. The two inci- 
* five teeth, whoſe roots were far diſtant, and their 
points pretty near each other, advanced out of the 
mouth, and raiſed the two. portions of the lip. The 
girl's parents had never heard her Srondnger a ſin- 
ele word; ſhe ſwallowed with difficulty, and the 
liquids paſſed thro? her noſe, when ſhe drank with- 
out attention. 
The bad ſucc ſo of ſeveral attempts made'in o- 
vence to remedy this deformity, induced her pa- 
rents to bring her to Paris. M. Gerard, after ma- 
ture examination, thought the firſt ſtep to be taken 
was to remove the two prominent teeth, which he 
thought had ſpoib'd the former operations; and, if 
left, "might. hinder the approach of the maxillary 
bones. He did not affirm that this conjunction 
would happen, becauſe it depended entirely” on na- 
ture, and could not be procured by art. He only 
gave the parents reaſon to hope that their daughter, 
by the union of the two parts, of the lip, mitt, at 
teat, pronounce ſome words. | 
| After 
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After removing the two teeth, he prepared the 
girl by ſome general remedies, and performed the 
operation in the following manner: He ſeparated 
the gums from the two parts of the lip which were 
adherent to them; he cut the edges of theſe parts, 
brought them into contact, and made the twiſted 
ſuture. The ſeparation of the two parts, before 
their re- union, was ſo conſiderable, that M. Gerard 
thought it neceſſary to uſe all precautions to ſecure 
them in contact. He applied to each cheek an ad- 
heſive plaiſter, which had, at its extremity towards 
the union of the lip, two ribbons, by means of 
which he kept the two cheeks near each other, by 
tying the two ſuperior and the two inferior ribbons, 
after which he applied the ordinary dreſſing over 
. >: 045 :08-- on 

After the operation, the girl was ſeized with a 
violent fever, which however yielded to veneſecti- 
ons and lenitive draughts, which proves that pre- 
parations are not abſolutely uſeleſs. . M. Gerard re- 
mov*d the dreſſing on the fourth day, and finding 
every thing in a good ſtate, applied a ſimilar dreſ- 
ſing. On dreſſing the wound a ſecond time, on the 
ſixth day, he found the two needles ſeparated from 
the lip, and adhering to the pledget which was laid 
on the wound. The two portions of the lip were, 
however, perfectly united; there only remained a 
ſmall external wound, which was entirely cicatriſed 
on the ſixteenth day, and on the eighteenth the pa- 
tient returned home. N RE. 
M. Gerard attributed the ſeparation of the needles 
to ſeveral cauſes. He thinks that they continued 
too long, and that the great ſeparation of the two 
portions of the lips had hinder'd him from paſſing 
them ſo deep into the lip as it was neceſſary, and 
obliged him to make the thread a little too tight. 
On the ſixteenth day after the operation, the 
girl, impatient at not being underitood by ſigns, 
ED Kk'a. . ſpoke 
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o . Obſervations on 
"ſpoke for the firſt time, and angrily aſk*d for ſome- 
thing to drink. She has fince continued to pro- 
nounce ſome words very diſtinctly. The mother, 
who came to Paris two years after, told M.*Gerard 
that her daughter pronounced every thing eaſily ; 
that her drink paſſed no longer thro' her noſe, and 
that the bones of the roof of the mouth were almoſt | 
entirely united. Ten years after the patient herſelf 
came to M. Gerard, to confirm the mother's rela- 
tion. The deformity was ſo perfectly corrected, 
that M. Gerard could hardly perceive it; the cica- 
trix of the lip ſcarcely appear d, and the bones of 
the palate were ſo well united, that no mark of their 
former diviſion could be ſeen. 
As to the union of the maxillary bones, the fame 
thing has probably happen'd as, to the child menti- 
on'd in the firſt obſervation ; for, when I ſaw it four 
years after the operation, the union was advanced. 
: have made the fame remark on the patient menti- 
ned in the ſecond obſervation ; for, two years after 
_ operation, the diviſion of the bones of the pa- 
late was much diminiſhed. This did not happen to 
the patient mention'd in the third obſervation, which 
makes it probable that the union of the ſoft parts, 
when ſoon perceived, contributes to the reſtoration 
of the hard parts. Perhaps the air which touches 
theſe, without being modified, cauſes a dryneſs of 
the fibres; and hinders their elongation, and conſe- 
quently the union of the bones. It is certain that, 
in order to procure the union of the bones, it is of 
great advantage to Perform * Operation in the pa- 
tient's infancy. 4 
M. de la Pœronie, at ee Gw- a child 
or lo Pitch de eformity fimilar to that men- 
Obſervations, by Cloned in the firit obſervation. Some 
6g | T4 time ago I ſaw a child of two months 
an e laFaye. 
old, who had the ſuperior lip divided 


oppoſit to one of the edges of the uoſe, and * 
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native 6 Hare-Lips. 1 501 
roof of the mouth alſo divided as far as the uvula. 


As this child, who is now dead, had one portion 
of the ſuperior lip larger than the other, it ſuck'd 


eaſily, whereas the others I have mentioned did not 
enjoy this advantage; which, however, was ſup- 
ply'd by cow's milk given with a ſpoon. 

The hare-lips, in which the diviſion is confined 
to the lip alone, are much more common than the 
others; but there is no leſs variety to be found a- 
mong them. Sometimes the lip is divided into 
three parts, ſo that there is a diviſion under each 
edge of the noſe, and a portion of the lip under 
the noſe itſelf. The lip is moſt commonly divided 
in one part, and in all its height, oppoſite to the 
column of the noſe, or to one of its edges. It is 
rare that the diviſion does not go from below up- 
wards; and ſtill more rare that it is found in n the 


inferior lp. 


Explanation of the Fig gures relati ng to the 07.0 


Jervations on Hare-Lips. 


Fig. 1. Repreſents the child in a ſtate of calmneſs. 


AA the two nipples. 
B the oſſeous eminence, or portion at the max- 


illary bones, in which the inciſive teeth are 


fixed. 
D the portion of fleſh atrach'd. near the noſe. 


Fig. 2. Repreſents the child when it open'd its mouth, 


AA the two nipples. 

B the offeous eminence, which appears more 
than in the preceding figure. 

C the portion of fleſh. 


Fig. 3. Repreſents the child when it ſmiled. 


AA the two nipples much more large and ſepa- 
rated than in the two former figures. 
D the portion of fleſh more large, and covering 
the whole oſſeous eminence. 


Eka Fig. 
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$02 Obſervations, &c, | 
Fig. 4. Repreſents the offeous eminence ſeparated 
from the jayw- bone, with the two- inciſive 
teeth ſtill fixed in it. It is exhibited in its 
natural bulk, and view'd on its internal part. 
Fig. 5. Rep preſents the ſame een eminence, view. 
ed on its anterior part. 
Fig. 6. Repreſents the child as it is at preſent, 
B the ſmall hare-lip remaining. 
D the portion of fleſh, which could not ben uni · 
ted with the lip, and which is much een 


n . 1. 2, 3. 


= MEMOIR XIX. By A PETIT. 
w_ On a F ul in the Perinæum. 


Man of forty- five years of age was ſcized 
with a retention of urine, which he, for ſome 


time ed, becauſe it was not _ 
F negle&t 9 State of the diſ- 


total. As he diſcharged a quan- x 

tity of urine ſufficient to free his 

bladder from preſſing inclinations to make wa- 
ter, he did not fall into thoſe troubleſome ſym- 
ptoms occaſioned by a total ſuppreſſion of urine. 
The patient, taking no meaſures to cure a diſorder, 


the whole conſequences of which he did not fore- 


ſee, fell into a total retention of urine, and had re- 
courſe to the, ſurgeons of the place, who uſed the 
catheter for five or ſix weeks, but deſiſted from it 
when he began to make water without its aſſiſtance, 
as he had done before the appearance of this laſt 
ſymptom ; that is, little at a time; and, no doubt, 


by regurgitation ; ſince the region of the bladder, 


where there was elevation, tenſion and pain, ſub- 
fided, and. became a little more ſoft, and leſs. pain- 
ful, in proportion to the quantity of urine he diſ- 
charged. His urine was turbid, and had a fetid 
ſmell, which were certain- proofs that it had re- 
mained long in the bladder. | 

After he had continued more than tgyo months 
in this ſtate, there ſuddenly appeared a tumor, 
which poſſeſſed the urethra from the anus to the 
ſcrotum ; his urine was a ſecond time retained, and 
attempts were in vain made to relieve him by the 


catheter; a pain and tenſion of the hypogaſtrium 


ſuperven'd, and was augmented ſpeedily. The tu- 
mor of the perinæum extended into the ſcrotum and 


groins, and under the ſkin which covers the pubes and 
She penis. The progrels. of it was ſo rapid that, in 
5 K k 4 | 


forty- 
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504 n a Fi Hula 
forty-eight hours, a gangrenous ſuppuration ſuper- 


ven'd. Several apertures were made in the perinz- 
um, ſcrotum and groins. Soon after, theſe parts 
diſcharged the matter they contain'd, the urine 
flow'd copiouſly, but involuntarily ; a ſuppuration 
was eſtabliſhed, the eſchars and the gangrenous la- 
minæ were ſeparated, and a re- union form'd every 
where, except in the wound of the perinæum, which 
being continually overflow'd with urine, remained 


fiſtulous. The calloſities which ſuperven'd to this 


wound were ſo conſiderable: that the ſurgeons per- 


formed a ſecond Operation, which was no more ſuc- 


ceſsful than the firſt. 

This account is an extract from a long Memorial, 
in which my advice being aſk*d, I deſired the pa- 
tient to take the advantage of the fine weather to 


come up to Paris, where he arrived in the condi- 


tion above ſpecified. I probed him, and found the 
anterior part cf the anus as hard as the parts adja- 
cent to the fiſtula, tho? the external fiſtulous aper- 
ture was more than two inches diſtant from it. The 
hardneſs in which the proſtate gland was compre- 


hended extended fo far, ther. I could not find the 
vn thy of yy wich h N . into whe 


Pug. 2 5 130 


S a „ &-- 


my treating 756 local Gorden, gs was an internal 
cauſe to be removed. In proportion as I deſtroy'd 
this cauſe, by a, proper: falivation, the indurations 
near the fiſtula were diſſipated; and that, of which 
the proſtate gland was the center, was reduced to 
ſo ſmall a bulk, that, without looking on it any 
longer as an obſtacle to the cure, I performed the 
operation I had intended in the following manner: 

I introduced a groov'd probe into the bladder 
then, with a ſmall biſtory like that uſed by lithoto- 


miſts, which I plunged into the external apernure 
, QF 


%, 
* 


in the Perinaum, 505 
of che fiſtula, I cut about an inch of the fiſtuloys 
ſinus, without cutting the urethra; and with rhe 
ſame motion, by continuing to cut, but more ap. 


ly, my biſtory enter d the groove of the probe, 


which aſſiſted me to continue the inciſion to the 
proſtate gland, where thought the internal aperture 
of the fiſtula was. Then, by means of the gorget, 
I introduced a pretty large canula, thro* which 1 
made injections, till the ſuppuration was well eſtab- 
liſhed, and the bladder cleanſed. Then I extracted 


the canula, and thro? the penis paſſed into the blad- 


der a hollow probe, crooked, in the form of an 8. 
This probe at firſt gave vent to the greateſt part of 
the urine, which gradually, and in proportion as 
the wound cloſed, had no other paſſage. Thus 
the wound, being no longer moiſten'd by the u- 
rine, was very ſoon re-united, and the patient per- 


fectly cured. 


I ſhould 3 have cured this fiſtula, if I had 


not deſtroy*d the venereal virus before 
I performed the operation. This re- 
quires no proof; ſince every perſon will readily a- 
gree to it. But this third operation would have 
been as ineffectual as the other two, if I had not 


Reflexion. 


carried my inciſion beyond the neck of the bladder. 


In a word, experience convinces us that, by the o- 


peration, we do not cure fiſtulas, eſpecially thoſe of 


the perinæum, if we only open the external part of 


the fiſtula, and that its internal orifice muſt alſo be 


comprehended in the inciſion. In conſequence of 
this, ſince the fiſtula of this patient! had its — 
2 beyond the” ſphincter, it was neceſſary 

carry the inciſion to this aperture, and comprehend 
the neck of the bladder in it. 

I could not doubt but the internal orifice of the 
fiſtula was beyond the ſphincter ; ; becauſe, when it 
is on this ſide of it, the urine cannot be diſcharged 


thro* the filtula till it enters the urethra, which it 
only 
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only does by the efforts of the patient, when he 
wants to make water. This patient, on the con- 
trary, without being advertiſed of the neceſſity of 
making water, and without any efforts, diſcharged 
almoſt the whole of his urine by the hole of 5 > 
fiſtula, and- not thro? the penis ; ; or, if he diſcharged 
any this way, the evacuation was voluntary, and ex- 
cited by the remainder of the urine ; for the hole of 
the fiſtula was ſo ſmall, that, notwithſtanding the 
involuntary and continual diſcharge of urine from 
it, his bladder was full once or twice à day; {9 
that, at each of theſe times, he with a fall ſtream 
evacuated a glaſs of urine, eſpecially when with his 
finger he ſtopp'd the hole of the fiſtula, near the 
edge of the anus. This hole was alſo ſmaller than 
the urethra ; ſince, when he made water without 
ſtopping it, he diſcharged a much greater quantity 
of urine from the penis than from the fiſtula. I 
think I have ſufficiently demonſtrated that the in- 
ternal hole of this fiſtula was beyond the ſphincter, 
and that, conſequently, the inciſion ought to extend 
itſelf to that hole. 

If we ſometimes cure fiſtulas in the perinæum by 
the uſe of wax - candles, without the operation, theſe 
are not ſuch as have their internal aperture beyond 
the ſphincter; for reaſons, ſufficiently obvious to thoſe 
who are acquainted with the ſtructure of theſe parts. 
From this operation I conclude, that fiſtulas of 
the perinæum of this kind are difficultly cured, and 
will always remain” incurable, if we do not begin 
by deſtroying the venereal virus, which is the pri- 
mary cauſe of them; and that the operation will 
always prove ineffectual, hen the internal hole of 
che fiſtula is not comprehended 1 in the inciſion. 
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MEMOIR XX. By M. SIMON. 


4s Enquiry into the js aa Safety, Sc: 
| of the Ceſarean Operation. 5 


** 


Everal 8 canola to the Fae 
demy on the Cæſarean birth, which has ſuc- 
ceeded on a living woman, acd eſpecially a happy 
example of this operation lately performed at Paris, 
in preſence of ſeveral celebrated — and 
other ſurgeons, have induced me to make an en- 
quiry into this ſubject. This taſk to me ſeems 
highly uſeful, becauſe, even in our own time, moſt 
ſurgeons ſeem to doubt of the nn of this 
operation. | 

I ſhall divide this enquiry into two parts: In the 
firſt I ſhall relate the origin of the Cæſarean opera- 
tion, the different diſputes it has occaſioned, and 
the authorities and facts which enable us to judge 
of the ſucceſs to be expected from it. In the ſe- 
cond part I ſhall examine the caſes in which s 
operation ought to be en : | 


Firf Part. 


Prog which eſtabliſh the Poſi bility of the Ceſarean 
ern, 


„Tbere are caſes in which delivery i inthe ut 
manner is impoſſible ; ſo that, without the affiſtance 
of art, the death of the mother and infant is una- 
voidable. To ſupply: the defect of nature in theſe 
caſes, ſurgeons have imagined-that they might make 
in the abdomen. and uterus an inciſion ſufficient for 
the extraction of the foetus; and this inciſion 13 
called the Cæſarean operation. 

There are, in general, two caſes, in which this 


operation becomes necollary'; the firſt 3 is, Ne 5 
eat 


508 Ob ſer vations on 
death of the mother happens before delivery; and 
the ſecond, when the delivery by the natural paſſage 
Is impoſſible, tho? the mother remains alive. 
It ſeems, if we may believe Pliny *, that it is a 
long time ſince this operation has been performed, 
bes 7 in the firſt caſe: Thoſe, ſays he, are 
«*« fortunate,” who are brought into the world after 
$ the death of their mother, as was Scipio Africa- 
nus the elder, and the firſt of the Cæſars, ſo called 
& from an inciſion mace: in the uterus of a mo- 
( ther. 1. | 
This paſſage of Pliny ths: been differently inter- 
pPreted by authors; fince ſome + have faid that it 
ought to be underſtood of Julius Ceſar, the firſt Em- 
peror of Rome, and they aſſure us that it was ne- 
ceſſary to make an inciſion, in order to extract Cæ- 
ſar from the uterus of his mother. But Bayle does 
not heſitate to affirm that this is a falſhood oy 
| refuted by Zonaras ||. 
It is evident that Bayle july oppoſad the appll- 
cation which theſe authors made of this paſſage of 
Pliny to Fulius Ceſar ; for, as the author ſays, his 
mother Aurelia took great care of his education, 
and only died when her ſon waged war againſt the 
 Gauls. But Aurelia might have poſſibly ſurvived 
the operation; ſo that this remark does not ſeem 
abſolutely to deſtroy the opinion*of thoſe who main- 
tain that Cz/ar was extracted from the uterus of his 
mother by inciſion; it only proves that it is not 
Cæſar of whom Pliny has ſpoken. Some, however, 
believe that the Cæſarean operation took its name 
from Cæſar; but, according to Pliny, we muſt ra- 
ther think that Cſar took his name from the ope- 
ration; for, when ſpeaking of thoſe brought into 


the world by means of this aun, he fays they 
1185 were 


2 


Hiſt. Nat. Cap. 9. Lib. * 
Servius, Cedrenus, Malala, Soidas, * Confabting Manaſſe, * 
author of the bi nology of Alexandria, &c. 
1 


See Bayle's 


ictionary, the word Ceſar, laſt Edit. 
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were called Cæſares, or Ce/ones,; from the Intiion 
made in the uterus of their mother. 
If we ſhould ſtop at the conjectures which natn- 
rally ariſe. from the name of the Emperor ( Eſar, 
and from the remark of M. Bayle, we might con- 
clude that the Cæſarean operation was then perform- 
ed on living women; but theſe conjectures are not 
deciſive, neither do we with any certainty find that, 
in theſe remote ages, any attempts were made to 
preſerve the life of the mother and child by this o- 
peration. It is, on the contrary, to be remark'd, 
that, in the latter ages, ſurgeons have greatly bt 
ed of its ſucceſs. However, I propoſe in this Me- 
moir to ſhew that, on ſuch occaſions, greater advan- 
tages are to be reap'd from it, than when it is per- 
formed in the firſt caſe; for, when it is performed 
after the mother's death, it is not only uſeleſs to 
her, but alſo for the not part to the child ; where- 
as, I ſhall prove, by a great many. inſtances, that 
this operation, performed in the ſecond caſe, has 


preſerved the lives of a great many mothers and 


children. 
I have not fn, 's in oradtical” mp that ſur- 


geons have had recourſe to this operation, before 


the beginning of the ſixteenth century. The firſt 
we find is that related by Baubin, which he aſcribes 
to a gelder who performed it on his wife +... In the 
year 1500, ſays that author, Elizabeth Aleſpachin, 
wife of James Nufer, gelder, in the village of Sier- 
gerſhenſen, being big with nher firſt. child, and la- 
bouring under pains for ſome days, called ſeveral 
mid wives for her relief: theſ ber made a: great many 
attempts to procure her delivery, but to no pur- 
poſe. As her pains were very: intenſe, and as there 
remained no hope of her relief, her huſband told 
her that, if ſhe would repoſe confidence in him, he 
_ would perform an operas which, by the _—_— 

| of 
+ Caſpari Baubini Appendix ad Berns | 
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on the imminent danger of the mother and child, 
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of God, ein ſucceed. The woman e! chat 
ſhe was reſolved to ſuffer every thing. As the affair 
was of the laſt importance, the huſband aſk*d leave 
of the preſident of Fravenſelden to perform the o- 
peration. This judge, at firſt, made ſome remon- 
ſtrances; but being acquainted with the ſtate of the 
woman, and the good intention of her huſband, he 
conſented that the operation ſhould be performed. 

The huſband returning home, told the midwives 
that ſuch of them as were courageous enough to 


aſſiſt him, might remain in the room; but that 


ſuch as were timorous, ought to retire. After ha- 
ving implored the divine alfiſtance, he laid his wife 
on a table, made an inciſion in the abdomen, pe- 
netrated the uterus, and forthwith extracted the fœ- 
tus, and afterwards made ſeveral ſtitches of ſuture 
in the abdomen. The wound was happily re- united, 
without the ſupervention of any ſymptom to the 
woman. Some years after ſhe was deliver'd of 
twins, one of whom, called Fohn Nufer, was Judge 
of Siergerſbenſen, and was alive in 1533. 
Francis Rouſſet, who lived towards the end of the 
ſixteenth century, is the firſt I have met with who 
attempted, by reafon -and experience, 'to eftabliſh 
the Czlarean operation on living women. In order 
to give an exact idea of it, we ſhall enter into a de- 
tail of the reaſons which he alledges in favour of rhis 
operation, and afterwards relate the me which 
ſupport theſe reaſons. 


In 1 581 Rouſſet publiſhed a very 'compleat trea- 
tiſe on this ſubject #, 


In the firſt part of his beak! he founds, 1. the 


neceſſity and uſefulneſs of the Cæſarean operation, 


in 


The title of this werk is, A nec Treatiſe of 1 or the 
Ceſare Operation, which is the extraction of the infant by a lateral incifion 
in the bdomen and ute1us of a pregnant woman, when ſhe cannot be deliver'd 

othe wiſ: ; and this, without i injuring the life of the one or the other, or pre- 
venting conception for the future, At Fart, 1581. 


the Ceſarean Operation. 7 11 
in caſes where delivery ſeems impoſſible by the na- 


tural methods. There is no occaſion for enlarging 


on this reaſon, ſince the force of it is evident. 

_ © e eſtabliſhes, 2. the poſſibility of this o- 
peration, by inſtances of various kinds, which 
prove that wounds of the parts to be divided in 
this operation are not mortal. 


He enters, 3. into a detail of rel ſympebim, 


which are incomparably more terrible than the ope- 

ration he propoſes, and which, for the moſt part, 

may be even avoided by this operation. By this 

means he proves how neceſſary and poſſible it is. 
Ne reduces theſe ſymptoms into five claſles. 

In the firſt he ſpeaks of pregnant women, 

whoſe children, being dead and corrupted, have pro- 


duced in the uterus ſuch a putrefaction as has prov'd 


mortal to thoſe women who might perhaps have 
been preſerved by the aſſiſtance of the operation. 


In the ſecond he ſhews, by ſeveral hiſtories of 


: abſceſſes of the uterus, which have been ſucceſsfully 


open'd by the actual cautery, that this operation | 


may ſucceed. 


In the third he Ne ſeveral Arn of the u- 


terus, which have occaſioned the falling of the in- 
fant into the abdomen, and afterwards produced 


abſceſſes of the hypogaſtrium, that have been o- 


pened without danger to the mother. | 
In the fourth he ſpeaks of ſeveral amputations 


of the uterus, made by a cutting inftrument, the 


cautery, or a ligature, without proving mortal. 
In the fifth he proves, that a woman may con- 
ceive after this operation, and confirms his aſſertion 


by ſeveral examples. 
In the ſecond part of his 3 Reuſſet eſtabliſhes 


the ſafety of the Cæſarean operation, by the ſucceſs 


with which it has been attended on ſeveral occaſions. 
In order to aſcertain this ſucceſs, he firſt mentions 


the obſervations which have been communicated to 
| him 
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512 Obſervations on | 
him by men of veracity, and then the operations 
he has order'd to be perform'd. | 

Theſe obſervations are reduc'd to ſeven. 

In the firſt we find the hiſtory of the wife of one 
Goddard, at Meſnil, on whom the operation was ſix 
times performed, and all the children extracted a- 
live. The ſeventh labour, however, prov'd mortal 
to this woman, becauſe the ſurgeon who deliver'd 
her in this manner was dead. 

In the ſecond, Ambroſe Noir, and Giles le Brun, 
ſurgeons, certify, that they thrice perform'd this 
operation on a poor woman near Merenville. Rouſ- 
ſet wanted to ſee the woman and the place of the 
inciſion, but was informed ſhe was lately dead of 
the plague, which then raged in that country. 

The third conſiſts of a letter wrote to our author 
by Aliboux, a phyſician at Sens; in which he re- 
marks, that John Deſmarais, a ſurgeon at the chaſtre 
in Berry, had perform'd the Cæſarean operation on 
his wife, who was afterwards naturally deliver'd of 
a daughter, who lived to be married. _ 

The fourth is only a ſimple recital of a ſimilar 

operation, communicated to Laurence Colot, a ce- 
lebrated lithotomiſt at Paris, by Pelion, a phylician 
of Angiers. 

The fifth mentions another operation, attended 
with the ſame ſucceſs as the preceding. 

In the ſixth, Roxfſet informs us, that in the hof- 
pital of Chatillon, he, along with Dennis Armenaut, 
a phyſician of Gian, ſaw a woman who on the right 
ſide of the abdomen had an hernia, accompanied 
with a very long cicatrix, and that having aſk d 
the woman what was the cauſe of that cicatrix, ſhe 
told him it was the mark of an inciſion made to 
deliver her of a child, who was then. alive, ſeven 
years old. 

In the ſeventh obſervation, he relates, that in 
1556, a woman, who had been in labour for four 

days 
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s, aſk'd him what he thought of her condition, 


pas —_— aſſiſtance could be afforded her. He ad- 
viſed the operation, which was performed with 
ſucceſs. A year and an half after, her huſband 


died, and ſhe marrying a ſecond time, was deli- 


ver'd of a daughter in the natural manner. 

Some time before the publication of Rouſſet's 
book; Ambroſe Pare publiſhed his Surgery, where, 
on account of a Cæſarean operation which had ſuc- 
ceeded, we find a ow keen invective againſt this 

operation. | 
Pare expreſſes himſelf in the Reis mater 
« I am ſurpriz'd, that authors ſhould affirm that 


ce they have ſeen women in whom, for the extrac- 


c tion of the fœtus, an inciſion has been made in 
« the abdomen, not only once, but ſeveral times ; 
« for ſuch a thing, to me, appears abſolutely im- 


80 poſſible, ſince in order to give paſſage to the in- 


“ fant, it is neceſſary to make a large wound in 
the epigaſtric muſcles, and alſo in the uterus, 
which abounds with blood, ſo that the making 
“ fo large an inciſion in it would produce a mortal 
© hemorrhage. Beſides, after the conſolidation of 
the wound, the uterus would not dilate itſelf ſuf- 
“ ficiently to contain the infant. Other misfor- 
tunes may alſo ariſe from the Cæſarean operation, 


and the worſt of theſe is the fudden death of the 


* mother; ſo that I ſhall never adviſe an operation 
4 where there is ſo great danger, without any hu- 


man proſpect of ſucceſs. I have, however, been 


* aſſured, that Maitre Vincent, a ſurgeon of Hericy, 
«© near Fontainbleau, perform'd this dangerous o- 
« peration with happy ſucceſs. Both this woman 


and the ſurgeon are ſtill alive. As many perſons 
« of honour have related the fact to me, and even 


* affirm'd that they ſaw him 5 the opera- 
MW tion, and extract the infant, 1 cannot call their 
E en 


® Treatiſe of graccation, Chap. 38. 
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thing as a true miracle of nature. 
ſays, that the ſurgeon who performed the operation 


peration was performed in 1542. He adds, that 
ſupervened, which ſhe was obliged to ſuſtain by a 


reſided in a village call'd [vry, where ſhe practiſed 


ſet's work, and immediately below this approbation 


| {ent to Baubine, by Albofius and Saguyerus. Others 


« yeracity into queſtion, but muſt look upon the 
The operation mentioned by Pare is related, by 
Schenkius, in a more circumſtantial manner. He 


did not live at Hericy, but at Nemours; that the wo- 
man's name was Nicole Beranger, and that the o- 


the ſurgeon extracted a corrupted child from the u- 
terus, and that the ſmall hopes he had of preſer- 
ving the mother, induced him to make only a few 
ſtitches of ſuture in the ſkin, ſo that a ventral hernia 


truſs. Schenkius afterwards ſays, that being in the 
ſame country, he ſaw the woman, who, ten years af- 
ter the operation, was deliver'd of a daughter in the 
natural way, and afterwards of a ſon; and that ſhe 


midwifery. _ Os, 

It is evident, that Pare was not always ſo great 
an enemy to the Cæſarean operation, ſince in the 
firſt edition of Rouſſet's book, we find an approba- 
tion of De Monanteuil, royal profeſſor of mathematics, 
and dean of the faculty of medicine in the univer- 
ſity of Paris, in which that phyſician extols Rouſ- 


we read the following words: I atteſt the above 
approbation. a1 N lon; The, E 

In 1582, Caſpar Bauhin tranſlated Rouſſet*s book 
into Lazin*, and afterwards added to it a collection 
of obſervations, on the ſame operation, practiſed 
with ſucceſs f. Moſt of theſe obſervations were 


| of 


® This work is entitled, The extraction of a live fetus, from a live mother, 
avithout endangering the life of either, or deſtroying the power of future con- 
ceptien; rote in French by Francis Rouſſet, and tranſiated into Latin, and 
augmonted with ſeweral biftories, Ey Caſpar Bauhin. Bafil, 1582. 

+ Vader the title of Appendix to Rouſſet. | 


1 


the Ceſarean Operation, 515 
of them were extracted from the works of Mauri- 
tius Cordæus, and Felix Platerus. Several new ob- 
ſervations are alſo communicated by Rouſſet, which 
we ſhall have occaſion to relate when ſpeaking of 
his, Latin work on the Cæſarean operation. 

| Baubine in the end of his tranſlation ſays, that 
this operation was perform'd on a woman called 
Elizabeth Turgois, and that this woman was after- 
wards deliver d of four children in the natural 


manner. 


In 1590, Rouſſet publiſhed an apologetic dhe | 


on the Cæſarean operation. 
In this work our author relates all the objections 


made to him by his adverſaries, and repreſents them 
in a clear light, which gives him occaſion to illuſ- 


trate and confirm his thoughts on the Cæſarean o- 


peration. He has thought it expedient to ſpecify 
the ſources whence he drew his. medicinal know- 
ledge, and ſpeaks of the Literati whoſe correſpond- 
ence he enjoyed. If his poem had been ſhorter, 
it might have procured him a diſtinguiſh'd rank a- 


mong the beſt of our Latin poets, and the ſubject he 


treated would not have ſuffer'd by this brevity. He 
gives the antients all the juſtice they can expect 
from thoſe who. have carefully read and conſider'd 


their works, but condemns the cowardly admiration 
of thoſe who, blindly reſpeCting thoſe firſt maſters, 


neglect to uſe their knowledge, in order to acquire 
new diſcoveries. He even proves, by happy in- 
ventions unknown to thoſe great men, that they 
had not exhauſted the whole of medicine; and *tis 
highly probable, that had he lived in our days, his 
proofs would have been more compleat. Nothing 
appears more ſimple and ſolid than his reaſoning 
concerning the neceſſity of the Cæſarean operation. 


N 1 is more clear and accurate than the in- 
L 5 itructions 


n apologeticus pro r , in malevoli cujuſcam ꝓſeudoprotei 


na, Paris 1590. 
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516 Obſervations on 
ſtructions he gives. He deſcribes the operation 
with the greateſt perſpicuity, and in its favour re- 
lates the reaſons moſt capable of inſpiring” courage 
to perform it. In a word, Rouſſet, poſſeſſed with 
all the confidence ariſing from a good cauſe, and 
of the ſentiments of a man animated with a love 
to the public g good, neglects nothing capable either 
of bringifſg. this operation into repute, or encou- 
raging ſurgeons to the performance of it. 
This dialogue, at different times, drew upon him 
very ſevere criticiſms from M. Marchant, a ſurgeon 
at Paris, who publiſhed a work againſt Rouſſet, un- 


der the title of a declamation.* 
In the firſt part of this work, Marchant oppoſes 


the Cæſarean operation with the ſame argument 


Pare had uſed, and rejects Rouſſet's firſt obſervation 


as falſe, and contrary to all the laws of the animal 


ceconomy. He afterwards proceeds to the hiſtory 
of the woman of Chatillon, and ſhews that the ci- 
catrix obſerv'd in her abdomen by M. Rouſſet, is 
not a ſufficient proof that the Cæſarean operation 
had been perform'd on her. How many cica- 
e trixes, ſays he, do we ſee, of accidental wounds 
and abſceſſes of the abdomen, which might lay 


a foundation for making us believe that they are 


* the conſequences of the Cæſarian operation 
« skilful ſurgeons, continues Marchant, always 
* zealous for the publick good, and the relief of 
* the afflicted, have eagerly embraced your new 
c ſyſtem, and wanted to be convinced of its truth. 
* Guillemeau was the firſt who found an opportu- 
e nity of performing the Cæſarian operation on a 
** woman, who for ſome days had violent pains, 


£ without any hopes of being deliver d. He ope- 
rated in preſence of Ambroſe Part, and ſeveral 


** other ſurgeons of the Hotel * but the _ 
die 


* In Franc iſci Roſſeti gan. * Marcbant, W & Parifienſis chi- 
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« died five days after: Pare, Carbonet, Brunet, 
« and Viart were not more ſucceſsful on ſeveral 


„ occalions which preſented.“ 5 
Marchant finiſhes the firſt part of his work by 
an enumeration of all the cauſes which may op- 
poſe delivery, without taking a view of numberleſs 
caſes in which the natural delivery is abſolutely im- 
poſſible. He alſo pretends to ſhew, that a ſkilful 
 man-midwife may ſurmount all theſe difficulties, 
without having recourſe to the Cæſarean operation, 
which, according to him, has always very fatal 


_ conſequences. | 5 
In the ſecond part, M. Marchant's zeal carries 


Rouſſet by reaſons, but alſo indulges his vivacity, 
and even proceeds to abuſive language. This work 


ends with ſeveral ſatirical poems addreſſed to Rouſ- 


ſet f, in which we find a method of criticiſing, be- 


low a man of letters. It muſt be confeſſed, that in 
the works of Marchant there is a great deal of e- 


rudition, and an uncommon elegance of ſtyle, and 
they who have read the diſputes now mentioned, 


muſt be convinced of the profound Knowledge and - 


{ſkill of that ſurgeon. 


At the end of theſe ſatires, we find a letter 


wrote to Rouſſet, by Guillemeauò, in which he enu- 
merates the reaſons which induced him to oppoſe 
the Cæſarean operation in his works. This letter is 


wrote in a ſtrain more modeſt than that of Mar- 
chant, and we even perceive the character of a 


friend in it. Guillemeaa endeavours to diſſuade Ro. 


ſet from approving of a practice, which had ſuc- 


ceeded fo ill in the hands of the ableſt ſurgeons of 
his time. Rouſſet, however, convinced of the good- 
7 L&3:: 2 - ẽ 
+ The firſt is entitled, In Franciſci Roſſeti librum de Cæ ſareo partu Jacobi 


Marchant carmen. The- ſecond, ejuſdem pro regio chirurgorum Parifienſtum 
collegio. The third, Tumulus Cæſarei partus. And the fourth, Jacobi Mar- 


chant carmen in Franc. Roſſeti ofrentum. 
Jacob. Guillemæus, regis & Pariſ. chirurgus, Franc. Roſſeto ſalutew 
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neſs of his cauſe, the ſame year, anſwer'd Marchant 
with a great deal of learning $, and employ'd ob- 


. — — 12 ͤ————— ˖ a, — 
. 


ſervation as the ſureſt means ; of refuting his adver- 


ſaries. A proof of what I now advance is found 
in reading an obſervation taken from the laſt Latin 


edition of Rouſſet, which ends with theſe words: 


In the year 1573, 1 diligently obſerved theſe things, 


and mark*d them in my adverſaria. 
It is highly probable that theſe declamations of 
Marchant, and ſome inftances of bad ſucceſs, which 


then attended the Cæſarean operation, hinder'd the 
practice of it from being continued; for Guillemeau 


ſays expreſsly in his works l, This determined 
« Pare to deſiſt from this operation, as well as the 
college of ſurgeons; and the more rational part 
of the faculty of phyſicians of Paris, in the con- 


N 


0 


* 


80 troverſy agitated by the deceas'd M. Marchant, 
„ Jn the dechamations he made, when he was crea- 


. 


a 


ted maſter ſurgeon of Paris.” 

From theſe diſputes, we ſee that the facts declare 
both for and againſt the operation. Thoſe related 
by Rouſſet ſufficiently evince that it may be perform- 
ed with ſucceſs, and that it has in reality ſucceeded. 
But thoſe advanced by the adverſaries of Rouſſet 
prove, at leaſt, that this operation cannot be per- 
formed without danger; which is, no doubt, the 
reaſon why it has not been claſſed among the opera- 
tions generally adopted by ſurgery. In a word, it 
is not ſufficient that ſome obſervations evince the 
ſucceſs of fo terrible an operation. It is neceſſary 


that a more regular tract of experience ſhould aſcer- 


tain to what degree this operation is ſafe or danger- 
ous, in order to 5 admit or reject it. For this reaſon, 


Rouſſet, in order the more effectually to ſhew the 


advantages of the Cæſarean operation, and to en- 
courage "thoſe who Were ſhaken” by the diſputes I 
have 


Pranciſci Roſſeti reſponſio ad Jacobi . deelanctionet. 
Livre quatrieme de ſa chirurgie, chap. 28. 
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have mention'd, conſiderably extended his reſearches 
on this operation; and, in 1590, publiſhed a Latin 
edition of his book, much larger than the former. 
Beſides ſome new and very ſolid reaſons, added to 
thoſe already ſpecified, he gives farther examples 
of its ſucceſs, which we ſhall here relate. 

The firſt is the hiſtory of a woman of the village 
of Ambedoye, near St Briſſon, on whom the Cæſa- 
rean operation was performed in 1576. The infant 
extracted was dead and corrupted. Some time af- 
ter the woman became pregnant, and brought forth 
a living child in the natural manner. 

The ſecond is taken from a letter wrote to Rouſ- 
et by Vertunianus, a phyſician at Poitiers, in which 
he tells him that a woman in the neighbourhood of 
that town was delivered by the Cæſarean . 
and perfectly cured. _ 

In the third, we have an account of a woman, 
whoſe infant had been dead in the uterus for a long 
time, and who could not be deliver'd by the natural 
methods, on account of the difficulty of laying 
hold of the infant, though the crotchet, and other 
means employ'd on ſimilar occaſions, had been uſed. 
As this woman was in a deſperate condition, the 
| ſurgeons determined to perform the Cæſarean opera- 
tion. As ſoon as the uterus was open'd, a large 
quantity of fetid matter was diſcharged. The mo- 
ther felt an intenſe pain during the extraction of the 
fetus, becauſe the aperture in the muſcles and ute- 
rus was not ſufficient for its. paſſage. No accident, 
however, happened, the hemorrhage was moderate, 
a great deal of purulent matter was $ voided with the 
lochia, and five weeks after the woman was 1n a con- 
dition to go abroad. After this operation ſhe was 
happily deliver'd of five children. 

In the fourth we find that, on the day of Pentecoſt 
1580, this operation was performed wizh ſucceſs on 

Ll 4 a wo- 
+ Cæſarei partus afſertio biftoriolog, Paris, 1590. | 


{ 


320 
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a woman of the valley of Aillant, by a ſurgeon call'd 
Jacotin, who liv'd at the town of 8 Maurice Tirau- 
reille. Rouſſet ſays that he afterwards ſaw the wo- 


man cured ; that this ſurgeon had told him he had 


uſed the ſame means on two other occaſions ; and 
that he had been happy enough to ſucceed. _ 

The fifth and laſt conſiſts in the hiſtory of a f. 
milar operation performed with . in 1382, 
on the wife of a labourer in the village of Winville. 
Rouſſet adds, that the operator was in a condition 
which might have render*'d the operation unſafe ; 
whence he obſerves that, if it has ſucceeded in theſe 
circumſtances, its ſucceſs muſt be much more cer- 
tain, when it is performed by a ſurgeon who ope- 
rates with all the ſkill and dexterity which ſo im- 
portant an operation requires. This woman, 
* ſays Rouſſet, was cut by John Luca, at that time 
1 pretly much intoxicated with liquor; and if the 
e operation ſucceeded with him when drunk, what 
<« may not he expect who performs it when ſober, 
* according to the juſteſt rules of his art?“ 

Scipio Mercuri, a ſurgeon at Rome, in 1604, pub- 


liſhed a Diſſertation on Deliveries , in which he 
gives obſervations on the happy ſucceſs of the Cz- 


ſarean operation, and orders it never to be neglected 
in caſes where delivery 1s otherwiſe impoſſible. 
This author relates that, being nearToulouſe, in a town 
called Chateauneuf, he ſaw two women on whom 
the Cæſarean operation had been performed, and 
that one of them afterwards had children, and ſhew'd 
him a cicatrix half a foot long in her abdomen. He 
atterwards adds, in an hyperbolical ſtrain, that, in 
his time, this operation was as common in France 
as a veneſection is in /taly for headachs. 
The obſervations of Schenkius mention a letter of 
Aboſius, in which he ſays that he had the care of a 
woman, on whom the Cæſarean operation had been 
| per- 


This Diſſertation is entitled La Commare Orucoglitrice, | printed at Venice. 
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rformed, and that the cure was happily com- 
pleated. 

According to the relation of Roonhuiſen, a ſur- 
geon of Amſterdam F, Sonnius, a phyſician of Bru- 
ges, performed this operation ſeven times on his 
own wife. : 

Olaus Rudrekius, a celebrated phyſician of 8 
den, preſerved the life of his ſpouſe by this opera- 
tion, which he performed himſelf ||. | 

Thomas Bartholin relates $ that, during his ſtay 
in Peris, he knew a ſurgeon's wife, on whom this. 
n had been performed five times. 

In a Treatiſe of Theophilus Renaud on the Cæſa- 
rean operation, we find three inſtances of this ope- 
ration performed with ſucceſs 4. 

In the firſt this author relates the teſtimony of a 
celebrated ſurgeon, called Lewis Panthot, who at- 
firms, that, in the month of April 1627, a woman 
of the village of Meſſemy, near Lyons, after having 
tor ſeveral days ſuffer*'d cruel pains, without any 
poſſibility of delivery, was at laſt happily deliver'd 
by the Cæſarean operation, and that her child was 
baptized. 

In the ſecond, Theophilus Renaud ſays that, at 
La Fleche, a Jeſyit ſaw a woman who affirm'd that 
this operation had been thrice performed on her; 
and that the fact could not be called in queſtion, be⸗ 
cauſe the Jeſuit alſo knew the ſurgeon who had per- 
formed theſe operations. 

The third is an extract from a letter wrote by M. 
Pellaire, a phyſician of Maurienne, in Savoy, in 
which we find that this operation was fix times per- 
formed with ſucceſs on a woman of the town of 
Aucois. 

In 


1 In libro obſerv, de morb. mul. Cap. 1. 
Vid. colloquia menſtraa Tenzelii Germanico idiomate fan, edita ſub 
nd Monathliche Unterredungen, Ann. 1689. 

Sd In biſt. anat. cent, 2. biſt. 8. 

1 De ort u infantium contra naturam per ſectionem Ceſaream, autgre Theoph, 


Renaudo Jeet. Jeſu thealog, Lugd, 1637. 
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In 1692 M. Sæviard inſerted, in the Journal des 
Scavans, the relation of the manner in which, in 
A Hotel Dieu, he dreſſed a ventral hernia, which 
happen'd to a woman of Chateau-T hrierry, in con- 
ſequence of an inciſion made in her abdomen four- 
teen years before, in order to extract an infant, of 
which ſhe could not be deliver'd in the natural way. 
This woman died, and her body being open'd in 
preſence of ſeveral ſurgeons, a cicatrix was found 

in the uterus, which poſſeſſed its whole thickneſs, 
and correſponded to that of the teguments. 

Saviard added to this relation, that the ſurgeon 
who had performed this operation, was obliged to 
make his eſcape, on account of the bad uſage with 
which the woman's friends threaten'd him. But 
Saviard was ignorant of the true motive of his 
flignt; for in the Journal for the month of June 
1693, We read that his flight was only owing to this, 
that being a Calviniſt, he thought it proper ſeaſon- 
ably to withdraw (as did many other Proteſtants) 
from the perſecutions which were beginning to be 

exerciſed againſt the proteſtant religion. 
In the ſame Journal we find two obſervations, 
communicated by M. Jobert, phyſician in the town 
of Chaicau-Thierry, concerning two Cæſarean ope- 
rations performed in the ſame town on the ſame wo- 
man, twenty months apart, notwithſtanding which, 
the woman was perfectly cured. M. Jobert adds, that 
the infant, extracted by the firſt inciſion, was {till a- 
live, and had on his chin the cicatrix of a ſmall 
wound, made in the inferior jaw by the inſtrument 
uſed by the ſurgeon in performing the operation. 

In 1593, a woman remaining long under her 
pains, the midwife was obliged, for her relief, to 
procure a forced delivery. This practice was ſuc- 
ceeded by very violent ſymptoms; for ſoon after 
there ſuperven'd an ulcer in the vagina, and an in- 
continence of urine, This woman had recourſe to 
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quacks for relief, but their management proved 
very fatal to her, for they not only failed of a cure, 
but there alſo appeared in the vagina, a tumor of 
ſo conſiderable a bulk as to fill almoſt its whole ca- 
vity. Notwithſtanding this misfortune, the woman 
became pregnant, and during her labour, had re- 
courſe toLankiſch, a phyſician of Wittaw, a town of 
the upper Luſatia in Germany. This phyſician ad- 
viſed the Cæſarean operation, which was perform'd 
with ſucceſs for the mother.* 

Yaterus + makes mention of a ſimilar operation, 
which had equally happy effects. The woman on 
whom it was performed had the whole internal ſur- 
face of the vagina fo full of calloſities, in conſe- 
quence of an ulcer in that part, that it was with 
difficulty it admitted the point of one's little finger. 

In 170%, Ruleau, a ſurgeon of Aaintes, publiſh- 
ed a diſſertation on the poſſibility and neceſſity of 
the Cæſarean operation, in which he muſters up al- 
moſt all the reaſonings of Kouſſet, to prove how 
neceſſary this operation is. In that work he alſo | 
mentions a Cæſarean operation performed by himſelf, 
which ſucceeded very happily. The woman ſpoke 
of in this obſervation had for five days ſuffered the 
moſt cruel pains, without any hopes of relief. M. 
Ruleau, on touching the woman, perceived that 
there was ſo bad a conformation of the bones of 
the pelvis, that it was impoſlible to introduce the 
two fingers, in order to facilitate the delivery. Af- 
ter mature deliberation, he reſolv'd to perform the 
Cæſarean operation; there was no hemorrhage, the 
lochia were diſcharged from the wound, and the Pa- 
tient was happily cured. 

M. de la Motte, in his nidvlifieg; relates a ſimi- 
lar obſervation. 
A poor woman of Infreville, a village near Val. 


lognes, 
Acta erudit. Litf ann. 1693. 
F In difſert, de pes en Ji chege edita anno 1695, 
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lognes, for three days had child- bed pains, and he 
infant preſented its arm. 'The midwite who under- 
took the delivery tore off the child's arm. A ſur- 
geon of Pont-!” Abbe being called, and finding an 
impoſſibility of delivering her, performed the Cæſa- 
rean operation, extracted a dead child, and made 
ſome ſtitches of a ſuture in the ſkin of the abdo- 
men. The cure of this poor woman was, in a great 
meaſure, abandoned to nature, for the ſurgeon ſaw 
her very rarely, and only left with her huſband 
ſome remedies to dreſs her with. A putrefaction 
happened in the wound, which was, no doubt, ow- 
ing to the want of a proper. care in dreſſing it, 
notwithſtanding | which circumſtance, the patient 
was cured. 
The academy of ſurgery, which always takes 
wuoiſe precautions to aſcertain facts, in 
Obſervation it 1739, defired a woman to come 
the academy of from Guiſe, on whom the Cæſarean 
* operation had been perform'd, and 
7, whoſe hiſtory is as follows: 
Magdalen Gourdain, wife of Charles Megret, near 
Guiſe, having been three days in labour, and the 
midwife not being able to deliver her, called the 
ſurgeon of the place to her relief. He made all the 
neeeſſary attempts to deliver the woman, but with- 
out any ſucceſs. The patient perceiving that there 
was no other expedient left than a forced delivery, 
and ſeeing the danger to which ſhe and her child 
were expoſed, deſired the ſurgeon to open her ab- 
domen*. The ſurgeon ſurprized at ſuch a requeſt, 
and having never heard of this method of delivery, 
retuſed to perform the operation; but being impor- 


tuned by the intreaties of the huſband and the wife, 
he 


This woman related the preſent obſervation to me. Upon aſking her 
why ſhe deſired the, ſurgeon to open her abdomen, fhe anſwer'd ingennoully, 
that ſhe had heard that women of quality were deliver'd in that manner, I 
perceived no fault in the conformation, which could have determined the ſur- 
Seon to the operation, 
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bib at laſt reſolv'd to do it. He firſt of all made a 
longitudinal inciſion in the ſkin and 
' muſcles, about three finger-breadths 
from the navel. As ſoon as this inciſion was made, 
the inteſtines preſented themſelves, but the ſurgeon 
called the huſband to ſecure them, by putting his 
hand upon them. He then made an inciſion in the 
uterus, ſufficient for the introduction of his finger ; 
then perceiving the motion of the child, he with 
his ſciſſars enlarged the inciſion of the uterus, ex- 
tracted the child, and deliver'd the woman. The 
wounds of the ſkin and muſcles were re- united by 
ſome ſtitches of ſuture. An ointment of freſh 
butter and chimney ſoot was afterwards applied to 
the abdomen. - Three days after the operation, the 
ſutures broke, and the ſurgeon wanted to ſubſtitute 
others in their room, but the patient oppoled it, 
becauſe ſhe had felt a great deal of pain from the 
former, which were made with a large ſewing needle. 
The lochia were diſcharged from the wound, which 
appeared livid for ſeveral days, but afterwards aſ- 
ſuming a reddiſh colour, it was entirely cicatriſed at 
the end of three weeks. This woman was in no 
danger during the whole, of her diſorder, and nou- 
riſhed the child herſelf. After this operation, ſhe 
bore four children in the natural manner, three of 
whom came dead into the world, but the fourth Was 
alive when this woman came to Paris. 
This fact cannot be called in queſtion, ſince the 
ſurgeon who performed the operation, his fon, the 
curate, and ſeveral inhabitants of the place, have 
Siven certificates atteſting its trutn. 

M. de la Peyrone has had occaſion to ſatisfy him- 
ſelf with reſpect to the ſucceſs of the Cæſarean o- 
peration, as we may fee by the LO obſer- 
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_ vations. 
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by M. Urban. 
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A woman of twenty-five years of age, who the 


| firſt time had been 'happily delivered 

= Obſervation by without any aſſiſtance, not finding it 
pjoſſible to be delivered the fecond 
time, after a long labour, and the expiration of her 
full time, ſent for M. LU 4miral, the father, a ſur- 
geon of Marigny, who open'd the left lateral part 
of her hypogaſtrium, and extracted a child. The 
mother was cured in fifteen days by a very ſimple 
dreſſing, and the child is {till alive. 
Some. years after this operation, the ſame woman 
being pregnant, and arrived at her 

IT. Obſervation full time, her pains were very intenſe, 
or. long, and ineffectual ; upon which ſhe 

| had recourſe to the ſame ſurgeon to 
deliver her, which he ſucceſsfully did by the Cæſa- 
rean operation. In a journey which M. de la Pey- 
ronie made to Marigny | fourteen years ago, M. 
L' Amiral ſhew'd him this woman, who then had a 
freſh cicatrix in her abdomen, becauſe the operation 


had been performed but a month before. 


M. Urban, a phyſician and ſurgeon to the Abbot 
of Sf Hubert, in Ardennes, has com- 
iv. Obſervation, municated the following obſervations 
to the academy of ſurgery. 

There is, ſays M. Urban, at Burc, about two 
leagues from the pariſh of Icy, a ſurgeon called De 
Thiſe, who, within theſe eight or ten years, has with 
ſucceſs performed the Cæſarean operation on three 
women. Theſe facts are inconteſtable ; for beſides 
that they are known to all the inhabitants of that 
country, they have been atteſted by perſons of the 
greateſt veracity and candour. The firſt of theſe 
wemen living in Luxemburg, was perfectly cured, 
and afterwards bore children. The ſecond, living 
in Rochefort, in the country of Liege, died of a 
colic two years after the operation. The third lives in 


the dutchy of Bouillon; the Ne: was — 
* ed 
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ed on her about a year and an half ago, and the 
cure was tedious, becauſe a violent cough ſuper- 
vened, and broke the ſtitches of the ſuture ſeveral 
times. Meſſrs Oconner and Coſquet, a phyſician and 
ſurgeon of the hoſpital of Givet, below Charle- 
mont, ſaw the firſt of theſe women. M. Feriol, a 
member of our academy, being in the country of 
Liege, had occaſion to fee and examine the woman 
in the dutchy of Luxemburg. He obſerves, in a 
letter addreſſed to M. Houſtet, and dated September 
7, 1741, * that eight months after the operation, 
e this woman was ſeized with a ventral hernia of 
e the bulk and form of a hat; that this tumor 
“ poſſeſſed the whole umbilical region; that the 
< infant lived three months and an half; and that 
the patient was cured in leſs than three weeks.” 
M. Brou, ſurgeon of Beuville le Comte, not be- 
ing able to deliver Mary le Roche, 
wife of John Sebaſtian Boudet, a ta- I en 
verner in the ſaid place, performed 8 
the Cæſarean operation on her, in preſence of her 
huſband, and the curate of the town. From the 
inciſion he extracted a daughter, now eighteen years 
of age. M. Brou made in the ſkin and muſcles 
ſeveral ſtitches of ſuture, which broke ſome days 
after; notwithſtanding which the wound was ſoon 
and happily cicatriſed. Some time after, M. de la 
Faye being in the country, wanted to ſee this wo- 
man, and found all along the muſculi recti of the 
right fide, a very large cicatrix, which had given 
occaſion to a conſiderable hernia. - He remarks, that 
this hernia was thirteen inches and four lines in 
length, and ten inches five lines in breadth ; that 
the cicatrix was eight inches two lines in length, 
and that the diſtance between the navel and cicatrix 
was five inches. 
M. Neyer, a ſurgeon of the village of Iſertear, 


in the dioceſe of Clermont in Auvergne, has this 
| year 
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year ſent to the academy of ſurgery, a relation of 
the Cæſarean operation, which he performed with 
ſucceſs on the 17th of April 1726, on Mary Eſpi- 
rat, a woman of thirty-five years of age, and wife to 
Peter Moulebeaus, an inhabitant of the village of Bour- 
275, in the pariſh of Jſerteau. He by inciſion ex- 
tracted a child, who had been dead for ſome days. 
He made ſeveral ſtitches of ſuture, and ſeventeen 
days after, the cicatrix was form?d. This woman 
afterwards became pregnant, and her pains were not 
only very intenſe, but alſo continued a- long time. 
She ſent for M. Noyer to perform the operation up- 
on her, but he being abſent could afford her no re- 
lief, ſo that ſhe died in her pains without being de- 
liver'd. This woman had been three times happily 
delivered, before the operation was performed. To 
this relation are joined the certificates of the curate 
of the pariſh, of three of the inhabitants of the ſaid 
place, of M. le Comte de Montmorin, of his almoner, 
and of M. Chamerlai, a phyſician who lives near 
„ 

In the hiſtory of the Royal Academy of Sciences 
for the year 1730, we find an account of a Cæſa- 
rean operation performed at the Burg de la Tour 
de. Treſme, in the bailliage of Gruyere, in the canton 
of Fribourg. „ 5 

In 1723, Mrs Flandrin, a midwife in the town 
of Bull, was called to deliver Margaret Frances, 
«© a woman of forty-eight years of age, and big 
«© of her firſt child. The head of the child pre- 
« ſented to the paſſage, which was too narrow. 
The midwife, having in vain made all poſſible at- 
* tempts for a day and a night, conſulted M. Mi- 
„ chel, who ordered every thing that had a tens 
“ dency to produce throws, and fortify the mother, 
but nothing ſucceeded. On the fourth day | 
e this cruel labour, M. Michel was of opinion that 

ce the midwife ſhould extract the infant by the 

Tf 66. crotchet, 


1 
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& crotchet, or if ſhe could not ſucceed in that at- 


ec tempt, that ſhe ſhould put the child back, in or- 
c der to extract it by piece- meal. Theſe terrible 
« expedients had fometimes ſucceeded with her on 
c other occaſions, but on this ſhe tried them with- 
% out ſucceſs. At laſt nothing remain'd but the 
„ moſt terrible of all, the Cæſarean operation, which 
« was reſolved on the ſeventh day. The midwife 
ce performed it with ſo much dexterity and cou- 
rage, that the patient was deliver'd without any 
„ accidents, and two months after went to thank 


« M. Michel, and has ever ſince enjoy'd a perfect 


« ſtate of health.” 
Helvetius, who communicated this obſervation to 


the Academy of Sciences, produced at the ſame 


time a letter from M. Michel, and a teſtimony of 


the perſons who ſaw it, taken before public notaries. 
Margaret de Storheaux, wife of M. de Preſſeuæ, a 
phyſician of the town of Spa, became =. 
pregnant for the firſt time, at the age %, AL. Frs. 
of thirty-five years. This gentlewo- | 
man, during the whole of her geſtation, had no other 
accident except a fall, ſome days before her time. 
After this fall, ſhe made water very often, and dit- 
charged but little at a time. Upon the commence- 
ment tof her pains a midwife of the town was call'd d, 
who ſaid to M. de Preſſeux that the infant preſentes 
well, and that there was reaſon to hope for a happy 
delivery. The pains continued for two hours, and 
procured a diſcharge of the waters. M. de Preſſette, 
ſeeing that his wife ſuffer'd a great deal, and that 
the delivery was not obtain'd, "examined his wife's 
ſtate himſelf, and was ſurpriſed to find that the child 


preſented its poſterior parts. He forthwith int to 


Liege, to deſire M. de Blierre, a ſurgeon ani man- 
midwife of that town, to come ſpeedily to his wil.”s 
aſſiſtance. This ſurgeon came next day, and la- 
boured eighteen hours, in conjunction with the hu!- 
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band, to return the child, which was then dead. As 
it was impoſſible for them to change the ſituation of 
the infant, and as the mother's life was greatly to be 
deſpair d of, M. de Blierrè propoſed the Cæſarean 
operation, as the only relief which could be afforded 
her. The huſband at firſt oppoſed the propoſal, 

and obteſted him rather to obtain a forc'd delivery. 
M. de Blierre anſwer'd that he could not do it, be- 
cauſe he had brought no inſtrument fit for that pur- 
poſe along with him. As the patient was extreme- 
ly weak, and in the greateſt danger, M. Preſſeux 
conſented to the operation. Ine ſurgeon firſt made 
a longitudinal inciſion in the ſkin, the muſcles, and. 
the peritonæum. The bladder, which was extreme- 
ly diſtended by the retain'd urine, in a manner co- 
ver'd the uterus. As the bulk of the bladder hin- 
der'd M. Blierre from opening the uterus eaſily, in 
order to extract the infant, he made a puncture in 
the lateral part of the bottom of the bladder, by 
which means he evacuated all the urine it contain'd. 
Then the uterus being laid perfectly bare, he open'd 

it, extracted the infant, and made ſome ſtitches of 
ſuture in the ſkin and muſcles. This operation was 
fucceeded by no hemorrhage; the lochia were diſ- 
charged from the vagina, but were leſs in quantity 
than uſual, and mix'd with pus for the firſt eight 
days. Some days after the operation a fever ſuper- 
ven'd, but was diſſipated by means of the regimen 
and medicines proper on ſuch occaſions. At the 
end of three weeks the ſurgeon cut the ſtitches of 
ſuture, on which the feces were diſcharged from 
that part of the wound which was not entirely 
cloſed. To this place he applied a remedy capable 
of haſtening the cicatrix, which produced a very 
happy effect ; for a month after the operation, the 
wound was entirely cicatriſed. The patient behav'd 
with a great deal of courage, and would not ſo 


much as * herſelf to be held; only ſhe com- 
plaĩ nd 
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plain'd of the ſlowneſs of the operation, by telling 
the ſurgeon, now and then, when he was cutting the 


ſkin and muſcles, that his knife did not cut well. 


This operation was performed on the 24th of De- 
cember 1738. In 1740 this gentlewoman was, in 
the natural manner, happily deliver'd of a daugh- 
ter, _ is at preſent in good health, as well as the 
mother. VVT 


So uniform a recital of lo many ſimilar fats 
would perhaps prove tedious and irkſome, if I was 


to carry it farther. However, I hope the reader 
will pardon me, if I mention one which ſtrikes me 
more than all the reſt, becauſe I was eye-witneſs 
to it. . 
In the month of April, 1740, M. Soumain was 


ſent for to the Rue Guenegaud, to ſee Mrs De/- 


moulins, a woman of thirty-ſeven years N 
of age, and ſeven months gone with * 
child. At his firſt viſit the woman | 


ſeem'd very anxious about the event of impregna- 


tion, and not without reaſon ; for ſhe was conſcious 
of the bad conformation of all the parts of her 
body, and this bad conformation had begun in her 


infancy*. The promiſe which M. Soumain made 
to ſee her after, and to deliver her, ſeem'd to ren- 
der her more eaſy. In the different viſits which 


this ſurgeon paid her, he had an opportunity of diſ- 
covering the faults of the conformation of the parts. 
On examining her carefully, he found that all her 
bones had a preternatural figure, and eſpecially the 


inferior part of the ſpine and the os pubis, which 


were only two inches diſtant from each other. This 
attentive examination made M. Soumain ſenſible how 
troubleſome the conſequences of this impregnation 
might prove, and induced him to think ſeriouſſy 


on the means he ſhould employ tO Preſer ve, if poſſi- 8 


ble, both the mother and child. 
| M m 2 On 


* This woman was only three foot and an inch high, 
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On Wednefday the 7th of June her pains begart, 
| the membranes broke, and the waters were 2 
Charged. M. Soumain being call'd, and having ex- 
i amined the ſtate of the patient, found no diſpoſition * 
| to delivery. From the Wedneſday to the Saturday 
tollowing things remained in the ſame ſtate, the 
pains and the diſcharge of the waters produc'd only 
a ſmall dilatation in the orifice of the uterus ; and 
this dilatation was of no other ufe than to convince 
M. Sounain of the impoſſibility of the delivery. 

As ſoon as he was certain that the narrownefs and 
irregular figure of the pelvis was an invincible ob- 
ſtacle to the delivery, he reſolved to perform the 
Cæſarean operation, every other method appearing 
to him uſeleſs in the preſent caſe. Before he pro- 
ceeded to the operation, he called into conſultation 
Meſſ. Bourgeois, Puzos, Souchay, Verdier, Gervais, 
Gregoire, Iard, Chauvin, and La Fitte. Theſe gen- 
tlemen touch'd the patient, and being convinced of 
the impoſſibility of a delivery, were of M. Soumain's 
opinion. 

They laid the patient on the edge of the * 
with her head and breaſt a little more elevated than 
the reſt of her body. As there was a ſcirrhous hard- 
neſs in the epiploon on the right ſide, the left ſide 
was made choice of for the inciſion; and ſo much 
the rather, becauſe this ſide was larger and more e- 
levated by the oblique poſition of the child, and 
becauſe this elevation was preciſely in the place 
where it was proper to make the aperture. M. Sou- 
main made an inciſion in the ſkin, the fat, the muſ- 

Hi cles, and the peritonzum. As ſoon as this inciſion 
4 was made, a portion of the inteſtines preſented it- 
ſelf, which being retain'd, and cover'd by the hand 
of one of the gentlemen called into confultation, 
the uterus was forthwith' perceived. As the waters 
were totally diſcharged during the labour, and as 
he uterus was in a manner adherent to the mem- 
branes, 
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branes, M. Soumain made the aperture with a great 
deal of precaution, for fear of wounding the child. 
In the inciſion he had made, he perceived a white 
ſpeck, whence ſome drops of a whitiſh liquor were 
diſcharged ; which circumſtance convinced him that 
he had cut thro' the whole thickneſs of the uterus, 
and probably thro the membranes which contain'd 
the infant. He made in the uterus and membranes 


an inciſion, almoſt equal to that which he had made 


inthe containing parts of the abdomen: - Then the 
infant appearing plainly, preſented the inferior part 
of the back, and the ſuperior part of the hips. 
M. Soumain uſed a great many precautions to ex- 
tract the infant, becauſe the lips of the wound in 
the uterus preſſed ſo cloſe on theſe parts, that he 
could hardly introduce his fingers to lay hold of the 
child. As ſoon as the extraction was made, he tied 
the navel-ſtring, and, with M. Pugos's aſſiſtance, de- 
liver'd the woman. M. Soumain return'd the por- 
tion of the inteſtine J have mention'd into the abdo- 
men, and after uniting the lips of the wound, made 
ſome ſtitches of ſuture in the mulcles and ſkin, and 
applied a proper dreſſing. It is to be obſerved that 
the hemorrhage which ſucceeded the diſengagement 

of the placenta was not conſiderable ; for, upon ex- 


amining the ſheets of the bed, it was found that the 


quantity of blood the patient had loft during the 0- 
peration, did not exceed the quantity loſt by many 
women in the moſt natural and happy deliveries. 

Some days after the operation, a ſuppuration was 
eſtabliſhed, the pus became laudable, the lochia 
were evacuated from the wound, and on the forty- 
ſeventh day the patient was able to go to church. 
The child was twenty inches long, lived ten days, 
and, as we are inform'd, only died for want of ſome 
alſiſtance which the nurſe neglected to procure. 

T ſhall not here mention a great many authors 
who have wrote in fayour of the Cæſarean operati- 
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on, becauſe the reaſons they alledge for its ſupport 
are in reality no others than thoſe of Rouſſet. I have 
made it my principal buſineſs to find out the facts 
which are moſt deciſive, with reſpect to this opera- 
tion; and, in practical authors, I have found a num- 
ber ſufficient to eſtabliſn its ſafety. This does not 


hold true in the ſecond part of this Memoir, be- 


cauſe all the authors Who have treated of the Cæſa- 
rean operation, have ſaid but very little of the caſes 
in which it is neceſſary to perform it. It was a de- 
tail of theſe neglected caſes that J had principally 
in view, when I began to treat of this ſubject; and 
I ſhall uſe my utmoſt endeavours, in another Me- 
moir, to handle this ſecond part in a ſatisfactory 
manner, 44 BM 


\ 


MEMOIR xxl. By M. Founrer. 


A new Method of extracting the Stone from 
the Blaader. 


Ithotomy, or the operation of cutting for the 


ILL ij ſtone, is performed either in the of dhe ane 
body of the bladder, without touch- methous of cut- 
ing the urethra and the neck, or on 

the urethra and neck. That on the body of the 
bladder is performed on its inferior part, between 
the neck and the urethra, or on the ſuperior part, 
which is its bottom. That performed on the infe- 


rior part of the body of the bladder is what we pro- 


Poſe to deſcribe in this Memoir. But we ſhall firſt 
conſider the others, in order the better to know 


wherein theſe ſeveral operations differ from each 


Other. 


That performed on the bottom of the bladder is 
called the high apparatus. In order to perform it, 


the bladder is to be filled with tepid water, till it 
forms a tumor above the pubes. This tumor indi- 


cates where the ſurgeon is to open the bladder, in 


order to extract the ſtone. 

This operation is but very rarely perform'd, for 
ſeveral reaſons; the firſt of which is, becauſe the in- 
jection neceflary to be made in order to fill the blad- 
der, is very painful; and becauſe the patients, by 
their ſhrieks, and by the contraction of the abdo- 


men, diſcharge this injection. 


The ſecond is, becauſe, in this operation, the a- 


perture is not placed ſo favourably as in the others, 


to procure a diſcharge of the ſuppuration, which 


muſt happen when the bladder is injur'd. 5 
The third is, becauſe the urine, which, inſtead of 
being diſcharged thro? the natural paſſage, during 


the whole courſe of the cure, is evacuated by the 
M m 4 Wound, 


i 
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wound, often infiltrates itſelf into the cellular tex- 
ture, and produces gangrenous ſuppurations. 

The fourth is, becauſe, when there are ſeveral 
ſmall ſtones, or one brittle ſtone, which breaks into 
ſeveral fragments in the operation, it is very diffi- 
cult to Extract thoſe ſmall ſtones or fragments, while 
neither the urine nor injections can carry them off. 
There is only one caſe in which this operation ſeems 
expedient, which is, when the ſtone is of ſuch a 
bulk that it appears impoſſible to extract it by the 
other methods. 

This operation labours under a fifth inconveni- 
euce, which is, that when the bladder is injured, 
contracted, and indurated, it cannot receive a quan- 
tity of liquor ſufficient to diſtend it enough for the 
performance of the operation; for I am of opinion 
that it is impoſſible that the bladder ſhould forth- 
with yield to the effort of ſuch an injection. This 
inconvenience is not, however, unavoidable ; ſince 
I have obſerved that every bladder yields by little 
and little, and is extended as much as is nece{iary, 
by taking the meaſures I ſhall afterwards mention. 

The operations made in the urethra and neck of 
the bladder, are performed in the narrowelt part of 
the ſpace comprehended in the angle form'd by the 
bones of the pubes; and theſe operations cannot, 
as is well known, open a paſſage ſufficient for the 
extraction of conſiderably large ſtones. It muſt 
neceſſarily happen that the ſtone itſclf, and the in- 
ſtruments uſed for its extraction, muſt dilate or 
enlarge the aperture, by tearing theſe parts. Almoſt 
all the ſurgeons have, an confined themſelves 
to this operation. 

Before the diſcovery of the great apparatus, that 
diſtinguiſhed by the epithet /mall was only practiſed. 
This operation has its peculiar advantages, as we 


Mall afterwards obſerve; but it can only be per- 
formed 
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form'd on children, or when the ſtone is engaged 
in the urethra, or in the neck of the bladder. 

As Celſus is the firſt author who has given an 
exact deſcription of it, we ſhall here relate his ac- 
count of it, that we may know preciſely wherein 
this antient method-conſiſts. 


A robuſt and ſkilful 
man, ſays that author *, 
is to fit on a high ſeat, 
and having laid the child 


on his back, he is firſt 


of all to place its thighs 
on his knees ; then fold- 
ing its legs, he ſeparates 
them carefully, places 
his hands on its hams, 


extends them with all 
his ſtrength, and ſecures 


them in this ſituation. If, 
however, the patient 1s 
too vigorous to be ma- 
naged | by one perſon, 
two ſtrong men are to it 


on two chairs, fo fixed 


together that they can- 
not be ſeparated. Then 
the patient is to be plac'd 
in the manner now men- 
tioned, on the knees of 
theſe two men, one of 


whom ſeparates the left 


and the other the right 


leg, according as they fit, while he himſelf ſtrong- | 
ly lays hold of his hams. 


But whether one or 
two men hold the pa- 
tient, his ſhoulders muſt 
be ſupported by their 

Lib. 7. cap. 26. 


i 


breaſts, 


Homo prævalens & pe- 


ritus in ſedili alto conſi- 
dit, ſupinumque eum & 


aver ſum, ſuper genua ſua 
coxts us collocatis, com- 
prebendit , reduitiſque e- 
Jus cruribus, ipſum quo- 
que jubet, manibus ad 
ſuos poplites datis, eos, 


quam maxime palſit, at- 


trabere; fimulque ipſe fic 
eos continet. 
buſtius corpus ejus eſt qui 


curatur, duobus ſedilibus 


junctis, duo valentes in- 
ſidunt; quorum & ſedilia 
& interiora crura inter 
ſe deligantur, ne diduci 
poſſmmt. Tum is ſuper 
duorum genua eodem modo 
collocatur; atque alter, 
pro ut conſedit, ſiniſtrum 
crus ejus, alter dextrum 


fimulque 1pſe poplites ſucs 


attrahit. 


Sive autem. unus, foe 
duo continent, ſuper hu- 
meros ejus ſuis pectoribus 
incumbunt. Ex quibus 

__oventt, 


Quod Ji ro- 
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breaſts, which is the rea- 
ſon that the part be- 
tween the ilia above the 
pubes being tenſe with- 
out wrinkles, and ſo, 
the bladder then poſſeſ- 


ſing a ſmaller ſpace, we 


can lay hold of the ſtone 
with greater eaſe. Be- 
fides, there are to be two 
ſtrong men, one on the 
right and another on the 
left fide, to ſupport the 
perſons who hold the pa- 
tient, and keep them 


from ſlipping. Then the 


operator, after having 


pared his nails cloſe, in- 
a 


troduces into the 
tient's anus, as ſoftly as 


Poſſible, the fore and 


middle fingers of his left 
hand dipt in oil, while he 
gently applies the fingers 
of the right hand to the 


hypogaſtric region, leſt 


his fingers happening to 
act violently on the ſtone, 
the bladder ſhould be 
wounded by that means. 
But we are not on this 
occaſion to proceed haſ- 
tily, as in moſt other o- 
perations. We muſt 
make it our principal bu- 
fineſs to operate with 


ſafety, for wounds of the 


bladder produce convul- 


excitat. 
ca cervicem quæritur cal- 


ſions, 
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evenit, ut inter ilia finus 


ſuper pubem ſine ullis ru- 
gis fit extentus, & in an- 


guſtum compulſa veſica, 
Jacilius calculus capi poſ- 
fit. Prater hæc etiam- 
num d lateribus duo va- 
lentes objiciuntur, qui cir- 
cumſtantes, labare vel u- 

num vel duos, qui puerum 
continent, non ſinunt. 

Medicus deinde, diligenter 
unguibus circumciſis, fini- 
ſtræ manus duos digitos, 
indicem & medium, leni- 
ter prius unctos oleo, fi- 
mul in anum ejus demittit, 
dextreque digitos ſuper i- 
mum abdomen leniter im- 
ponit, ne, fi utrinque di- 


giti circa calculum vehe- 


menter concurrerint, veſi- 
cam ledat. Neque vero 
feftinanter in hac re, ut 
in pleriſque, agendum eſt; 


fed ita ut quam maxime 


id tuto fiat; nam leſa 


wefica nervorum diften- 


tones cum periculo mortis 
Ac primum cir- 


culus, ubi repertus, mi- 
nore negotio expellitur. 
Et ideo dixi, ne curandum 
quidem, nifi cum hoc indi- 


ciis ſuis cognitum eſt. Si 


vero aut ibi non fuit, aut 


ec t retro, digiti ad ut- 
Hmam 
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ſions, and a danger of 
death. We muſt firſt 
| ſeek for the ſtone near 
the neck of the bladder, 
and when it is found here, 
the operation is leſs la- 
borious. This induced 
me to ſay, that we muſt 
not proceed to the ope- 
ration till we were cer- 
tain that the ſtone 1s thus 
ſituated. But if the ſtone 
is not near the neck of 
the bladder, or ſituated 
deeper, we mult convey 
the fingers. of the left 
hand to the bottom of 
the bladder, while the 
right hand continues to 
preſs on the hypoga- 
Atrium till the ſtone is 
arrived there. When 
the ſtone is once found, 
which it certainly muſt 
be, by following this 
method, we mult make 
it deſcend with ſo much 
the more precaution; as 
it 1s ſmaller or greater, 


timam veſicam dantur ; 


paulatimque dextra quoque 
manus ejus ultra tranſla- 


ta ſubſequitur. Atque u- 


bi repertus eft calculus 
(qui neceſſe eſt in manus 
zncidat) eo curiaſi ns dedu- 
cilur, quo minor læviorque 
eſt, ne effugiat, id, eſt ne 
ſepius agitanda veſica fit. 
Ergo ultra calculum dex- 


tra ſemper manus ei ſe op- 


ponit; ſiniſtra eum com- 


Pellit deorſum digitis, do- 


nec ad cervicem pervent- 


tur; in quam, ſi oblongus 


eſt, fic compellendus eſt, 


ut ne pronus exeat : fi 


planus, fic, ut tranſverſus 
fit: ft quadratus, ut duo- 
bus 5 ſedeat : ji al- 


tera parte plenior, fic, ut 
prius ea qua tenuior fit, 
evadat. In rotundo nihil 
intereſſe, ex ipſa figura 
patet ; niſi ft levior alte- 
tera parte eſt, ut ea an- 
tecedat. 


ſmoother or rougher, leſt it mould eſcape from our 


fingers, and lay a foundation for agitating the blad- 


der too much. For this reaſon, the right hand, 
yon beyond the ſtone, 


bladder, towards which, if the ſtone is of an ob- 
long figure, it ought to be puſhed, in ſuch a manner 


as that it may come away by one of its extremi- 
ties; 


- 
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ties; if ic is fat, in ſuch a manner as that it may 


be diſcharg'd 3 tranſverſely ; if it is ſquare, in ſuch 


a Manner as chat it may be placed on two of its 
angles ; it it is larger at one end than the other, 
the ſmalleſt cxtremity ought to come firſt. As * 
a round ftone, it is of no importance how it pre 

ferits, tho* if it is ſmooth on one fide and rough 
on the other, the ſmooth ſide ought to come firſt. 


When the ſtone is 


Cum jam eo venit, ut 


deſcended to the neck of ſuper veſice cervicem At, : 


the bladder, we mult, 


near the anus, make an 
inciſion in the ſkin in 
form of a creſcent, which 
muſt | ayes to the 


whole extremities muſt 
be in ſome meaſure di- 
rected towardsthe thighs. 
Then we muſt,in the nar- 
roweſt part of this aper- 

ture aller the ſkin, make 


a ſecond tranſverſe inciſi- 


on, which muſt open the 


neck of the bladder, till 


the urinary paſſage is ſo 
much dilated, that the 
largeneſs of the wound 
may ſurpaſs the bulk of 
the ſtone; for they who, 
for fear of that ſpecies 


of fiſtula which the 


Greeks call «vpoputs, make 
only a ſmall aperture, 
fall, and even with more 
danger, into the incon- 


venience they pretend to 
wei; becauſe in this 


caſe, 


the bladder, and 


juxta anum incidi cutis 
plaga lunata uſque ad cer- 
dicem veſicæ debet, cor- 
nubus ad coxas ſpectanti- 
bus paululum : deinde ea 
parte, qua ſtrictior ima 
plaga eft, etiamnum ſub 
cute, altera tranſverſa 
plaga facienda eſt, qua 


cervix aperiatur ; donec 


urine iter pateat fic, ut 


plaga paulo major quam 
calculus fit. Nam qui 
metu fiſeule (quam illo 
loco vuprguads Grew vo- 
cant) Parum palefaciunt, 
cum me ore periculo eodem 
revoluuntur : quia calcu- 
lus iter, cum Ui promi- 
tur, facit niſi accipit ; 
idque etiam perniciofius 
eſt, ſi figura quoque cal- 
culi, vel afpritudo aliquid 
eo contulit. Ex quo & 
ſanguinis profuſio, & diſ- 
tentio nervorum fieri po- 
teſt. Quæ fi quis evaſit, 
multo tamen potentiorem 


5 
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caſe, the ſtone being ex⸗ 
tracted with violence, 
does itſelf enlarge the 
paſſage which had not 


Jtulan habiturus ei rupta 


cervice, quam babu!, iter i in- 
ciſa. 


been made ſufficient for it; and this is ſtill ſo much 
the more to be dreaded, according to the figure and 


aſperities of the ſtone. 


This circumſtance may” 


produce hemorrhages, twitchings, and convulſions 
and if the patient is ſo happy as to eſcape death, 
there remains a fiſtula, which is rendered much more 
conſiderable by the dilaceration of the neck of the 


bladder, than if that part had been opened by in- 


ciſion. 
When the aperture is 
once made, we diſcover 


the ſtone, whoſe body 


and figure are often very 
different. For this rea- 
ſon, if it is ſmall, we 


puſh it to one {ide with 


the fingers, while we ex- 
tract it from the other. 


But if it is of a conſider- 


-able bulk, we introduce 
a crotchet, made tor that 
purpoſe, above its ſupe- 
rior part. This crotchet 
Is ſlender at its extremi- 
ty, and ſhaped like a 
kind of ſemi- circle, fat 
and ſmooth on the fide 
which touches the edges 
of the wound, and rough 
on that which Jays hold 
of the ſtone. This in- 
ſtrument ought to be ra- 
ther long than ſhort, be- 
cauſe a a ſhort crotchet has 


noc 


Cum via patefacta eſt, 
in conſpectum calculus ve- 
nit, in cujus corpore mul- 
tum diſcrimen eſt. Ideo 


i exiguus eſt, digitis ab al- 


tera parte propelli, ab al- 


tera protrahi potefs. S. 


major, injiciendus d ſupo- 


riorè ei parte uncus eſt, 


ejus rei cauſa factus. 4s 
fe 2d extrenium 2141s, 
in ſomi-circuli ſpeciem 2 
tuſe lalitudinis; ab ex- 


teriori parte lævis, * 
corpori j jungitur, ab i, 
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not the ſame force to ex- 
tract the ſtone as ſoon as 


it is introduced. We 


muſt alſo move it from 
right to left, in order 


the better to lay hold of 


the ſtone and ſecure it; 
becauſe at the ſame time 


we lay hold of the ſtone, 
we mult incline the crotchet. 


eo nomine opus eſt, ne; 
cum adduci uncus caperit, 
calculus intus effu gat, 


Hic in oram vulneris in- 


cidat, eamque convulne- 
ret, in qua re quod peri- 
culum eſſet, Jam ſupra 

expoſui. 


It is neceſſary to of 


all theſe Precautions, leſt in attempting to extract 
the crotchet, the ſtone ſhould eſcape inwards, and 
the inſtrument act too violently againſt the lips of 
the wound, which would produce the inconvenien- 


cies I N mentioned. 
When we are certain 


that the ſtone is ſuffi- - 
ciently ſecured, we mult - 
make three different mo- 


tions almoſt at the ſame 


time, two upon the ſides, 


and one forwards ; but 


this laſt muſt be made. 


gently, ſo that the ſtone 


may be firſt brought for- 


ward by little and little; 3 


then we are to raiſe the 
extremity of the crot- 


chet, that the inſtrument 
may be more engaged 
under the ſtone, and 
bring it away with the 
greater eaſe. But if it 


Ubi ſatis teneri calcu- 
lum patet, eodem pene 
momento triplex motus ad- 
hibendus eſt; in utrumque 
lalus, deinde extra, fic 
tamen, ut leniter id fat, 
paululumque primo cal- 
culus attrahatur : quo 


facto, attollendus uncus 
extremus eſt, 
. magis maneat, faciliuſquè 


uti mtus 


lum producat. Quod ſi 
aliquandoa ſuperiore parte 
calculus parum commode 
comprehenditur, a latere 
erit apprehendendus. Hæc 


ef ſmplicifuma curatio. 


ſhould happen that we cannot commodiouſly lay 


hold of the ſuperior part of the ſtone, we mult take 
hold of the lateral part; and this is the moſt ſimple 


and natural method of cure. 


Me- 
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Meges invented a ſtrait 
inſtrument, with large Meges ferramentum 
lips at the ſuperior part, fecit rectum, in ſumma 
and ſemicircular and parte labroſum, in ima 
ſharp at the inferior part. ſemicirculatum acutum- 
This inſtrument he took que. Id receptum inter 
between his fore and dxos digitos indicem ac 
middle fingers, putting medium ſuper pollice im- 
his thumb upon it, and po/ito fic deprimebat, ut 
conducted it in ſuch a /rmul cum carne, fi quid 
manner, as, at a ſingle ex calculo prominebat, in- 
ſtroke, to cut every thing cideret. 

that was prominent a- 
bove the ſtone. 

We refer this operation to the claſs of thoſe per- 
form'd on the urethra and neck of the bladder, be- 
cauſe all thoſe who have conſider'd it, have ob- 
ſerved * that it really cuts theſe parts, and cannot 
be uſed on adults, except when the ſtone is enga- 
ged in the neck of the bladder 5. 

So The 
Dr Tn pe 16 22 = —— —_— l 
and great apparatus, by F. Jaques. 


F Some Eng/;/h authors have greatly extoll'd the veſcription which Albu- 
cas (in Chirurg. part. 2, cap, 60.) gives of his own method of cutting. 


ry 


They compare it to that of M. Rao, for which reaſon we ſhall here tranſlate 


Albucaſis's text, in order to ſhew that his method is not in reality different 
from that of Celſus, who has deſcribed it far better, as may be ſeen by com- 
paring theſe two authors: When, therefore, fays Albucafis, we attempt 
the cure, we muſt firſt of all inje& a clyſter, in order to evacuate the whole 
<< fæces from the inteſtines, ſince theſe ſometimes hinder the operator from 
« finding the ſtone. Then lift the patient up, ſhake him, and let him fall on 
7c his feet, or let him jump ſeveral times from an eminence, that the ſtone 


4% may deſcend to the mouth of the bladder. Then, after he is duly prepared, 


4c hold him in your arms, with his hands under his hips, that the whole of the 
bladder may tend to the inferior parts. Then touch him externally, in or- 
der to diſcover the ſtone, and if you find it in the proper place, make an 
<< incifion forthwith upon it: but if you cannot find it, you muſt, if the pa- 


<< tient is a child, anoint the forefinger of your left hand with oil; or, if he, 


* is an adult, your middle finger, and introducing it into the anus, ſearch for 


the ſtone, and gradually bring it to the neck of the bladder; then with 
% your finger preſs it outwards to the part where you intend to make the in + 
«© cifion, Order an aſſiſtant to preſs the biadder with his hand, and ancther 
«& aſſiſtant, with his left hand, to draw the tefticles upwards, and with his 
7e right hand to ſtretch the ſkin under the teſticles in the place where the in- 
6 cifion is intended, Then introduce a cutting inflrument, of a proper form, 
and cut between the anus and teſticles, thu" not in tie middle, bat 2t om 
os 
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The great apparatus, which is proper in moſt 
caſes, was almoſt ſolely adopted: but ſurgeons ob- 


cc ſide of the left hip, Let the inciſion be upon the ſtone, let your finger be 
cc jn the anus, and let the wound be trapfverſe, large externally, and inter- 
© nally narrow, ſo that it may be no more than is ſufficient for the paſſage of 
« the ſtone; for perhaps, upon the inciſion, the finger in the anus ſo preſſes 
cc the ſtone that it is diſcharged without difficulty. It is to be obſerved that 
«© ſome ſtones have angles and corners, on which account their extraction js 
& more difficult, whilſt others are ſmooth, round, and eaſily extracted. For 
& ſuch as have angles and corners, a large inciſion ought to be made; but if 
cc jt cannot be extracted by this means, we are to preſs upon it with the fin- 
cc ger, or gently lay hold of it with an inſtrument whole extremity reſembles 
c a creſcent, in ſuch a manner as not to let it eſcape.z or we muſt introduce 
« an inftrument with a crooked extremity under it. But if we cannot, by 
cc theſe means, extract it, we muſt enlarge the aperture ſomewhat, If there 
« js a copious hemorrhage, ſtop it with zeg!., If there is more than one 
cc ſtone, bring the largeſt firſt to the mouth of the bladder, and make an in- 
c cifion on it; then bring the ſmall one to the ſame part, and do the fame if 
<< there are more than two. If the ſtone is very large, it is wrong to make 
cc an inciſion on it; for it happens, by this means, either that the patient 
& dies, or is afflicted with a continual drivelling of urine, becauſe the wound 
cc cannot be entirely conſolidated. © But we are to try the expulſion of the 
6c ſtone till it is diſcharged, or we muſt, if poſſible, break it in pieces with a 
«© forceps, ſo that it may be extracted by piece- meal. 5 | 
What is ſtill more remarkable in A/bucaſis- is, that (in Chap. 61.) he pro · 
poſes the ſame method for women. But this author ſpeaks of the affair, ra- 
ther as an hiſtorian, than as a practical phyſician who had performed the ope - 
ration, „ V | a 
«© Women are but little ſubject to the ſtone ; but, if this diſorder happens 
4c to them, the cure of it is difficult, and long protraQed, for ſeveral rea- 
66 ſons, The firſt. of. theſe. reaſons is; that the woman is perhaps a virgin, 
ce The ſecond is, that few chaſte women, whether married or not, are wil- 
ce ling to expoſe their bodies to a ſurgeon, The third is, that there are no 
«© women ſo dexterous as to. perform this operation. The fourth is, the great 
cc diſtance of the ſtone; ſo that a deep incifion is required, which always 
ce ſtrikes terror into the operator. But if there is a neceſſity for the opera- 
66 tion, we muſt find a ſkilful midwife, tho? few ſuch are to be fonnd,  How- 
cc ever, if we cannot light on ſuch a woman, we muſt ſeek for a modeſt, ſkilful 
<< phyſician, ho is to give directions to a woman well ſkill'd in the affairs 
ce of her ſex, how to find the ſtone. This woman is firſt to diſcover whe- 
c ther the patient is à virgin, in which caſe the is to introduce her finger into 
cc the anus, and ſearch for the ſtone; and if ſhe finds it, ſhe is to ſecure. it 


4 under her finger. Then the phyfician is to order the woman to put her 


4 finger into the pudendum -of the patient, in erder to diſcover the ſtone 
ce there: then he preſſes his left hand pretty ſtrongly on the bladder. If he 
cc finds the ſtone; he mùſt gradually and dexterouſly move it from the orifice 
cc of the bladder downwards, till it arrives at the root of the left hip. Then 
4 he is to make an inciſion upon it, oppoſite to the middle of the pudendum, 
<< at the root of the hip, wherever he finds it. He is not to remove his finger 
<< from the ſtone, but preſs it under it; and at firſt he muſt only make a 


% \mall inciſion. Then he muſt introduce a probe into the aperture, and 


« if he finds the ſtone, he is to enlarge the inciſion till it admits of its ex- 
ce traction. It is to be obſerved that there are many ſpecies of lanes, ſince 
«© ſome are ſmall, others large; ſome ſmooth, others r ugh ; ſome round, 
© and others long, with ramifications. We muſt therefore know the ſpecies. 
<< of the ſtone, in order to diſcover what meaſures are to be taken. If there 
is a violent hemorrhage, apply triturated z-g! for an hour till it is ſtopp'd. 


% Then return to the operation, till the ſtone is extracted. The ſurgeon 
«6 18 
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ſerving the defects of this operation, which at firſt 
opens the urethra, a circumſtance which produces 
a great dilaceration in the neck of the bladder, 
have at different times tried to render it perfect, by 
extending the aperture more towards the body of 
the bladder. Some have invented what they cal 
the maſter-firoke, which, after the urethra is open'd, 
conſiſts in extending the inciſion, by means of a 

groov'd probe, to the body of the bladder. 

Others by conveying the handle of the probe to 
the groin, oppoſite to the ſide on which the opera- 
tion is to be perform'd, make a lower and more ob- 
lique inciſion than that in the great apparatus. On 

account of this obliquity, the moderns have given 
the name of lateral operation to this method, which 
has been practiſed, and confounded by ſome antient 
ſurgeons, under that of the great apparatus. In 
performing this operation, at leaſt in the modern 
way, we begin by making an inciſion from the bul- 
bous part, and continue it to the body of the bladder. 
It appears, ſo far as I know, that, from the time 
of Couillard to the days of Frere Faques, no one 
has ſpoke of this method of performing the great 
apparatus. But it is alſoto be obſerved that Frere 
Jaques differ'd from thoſe who perform'd it before 
him, in this, that he paſſed thro* part of the ure- 
thra, and convey'd the point of his inſtrument di- 
rectly to the neck of the bladder; he alſo uſed a 
probe without a groove. In a word, as he was not 
ſurely conducted by this probe, it is not ſurpriſing 
that, in his inciſions, he ſhould make ſo conſidera- 
ble and dangerous deviations from the right track, 
150 Na --: 2 as 
e is to be provided with all the inſtruments neceſſary for performing the ope - 
ration on men. If there is an hemorrhage from an open'd artery, put the 
<< triturated æegi on the part, and cothpreſs it ſufficiently with pledgets. This 
% dreſſing is not to be chang' d, and the ſtone is to be left unextracted, leſt 
perhaps the patient ſhould die; then eure the wound. When, after ſome 


days, the hemorrhage is ſtopp'd, and the part begins to puttefy, return te 
*6 the operation till the ſtone is extracted. 
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as M. Mery has obſerved in opening the carcaſſes of 
thoſe whom that monk had cur. 

But, in order to give the reader an 0b detail 
of the parts which the operator cut, we ſhall relate 
the obſervations of M. Mery, from which it is evi- 
dent that the operation conſiſted in the maſter-ſtroke, 
as in the great apparatus; or, as in the lateral: appa- 
ratus, in entirely cutting the neck, and e even a little 
of the body of the bladder. 

Theſe, methods, which tend to procure a larger 
aperture, no doubt diminiſh the inconveniencies a 
great deal more, becauſe they facilitate the- intro- 
duction of inſtruments, and prevent thedilaceration, 
which would be occaſioned -.by the extraction of the 
ſtone, if the aperture were leſs extenſive. 

However, it is always certain that they do not 
hinder very large ſtones from making a — 
ble dilatation; neither do they remedy the other 
inconveniences depending on the part where the 
operation is performed, which is too much con- 
tracted by the angle form'd by the bones of the 
pubes; and this circumſtance not only renders the 
extraction of the ſtone very difficult, but alſo in- 
duces ſuch contuſions as have often fatal conſe- 
quences. Beſides, we cannot fail to cut or tear ſe- 
veral organic parts, which accompany the neck of 
the bladder, -ſuch-as one of the muſculi acceleratores, 
the verumontanum, the proſtate gland, the neck of 
the bladder itſelf, and the urethra. The dilacera- 
tion or cutting of theſe parts, which are alſo bruiſed 
by the ſtone, may greatly contribute to the pro- 
duction of thofe ſymptoms which happen after the 
operation; and eſpecially the incontinence of urine, 
and the incurable fiſtulas which, remain after ſuch - 
operations. | 4 

The following are the obſervations of M 1 
on Frere Jaques s operation I- On the 22 of 

2 © rn: be EI ,. 


1 Obſervations de M. Mery, pag. 17. 
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& December 1697, I received an order from the firſt 

« preſident to attend the Hotel Dieu, in order to 
* be preſent at the extraction of a ſtone which had 
<« been put into the bladder of a carcaſs. This 
ce extraction was to be made by Frere Jaques, who 
« ſet about it in the following manner. 

« Having introduced into the bladder a 83 
<« and ſolid probe, without any groove, and of a 
« figure different from thoſe uſed by the ſurgeons, 
* who cut according to the antient method, he took 
* a biſtory of the uſual form, but longer, with 
« which he made an inciſion in the left and inter- 
nal fide of the os iſchium, and cutting obliquely 
<« from below upwards, he divided all the parts be- 
e tween the tuberoſity of the iſchium and his probe, 
« which he did not extract. His inciſion being 
“ made, he introduced his finger through the 5 
wound into the bladder, in order to diſcover the 
* ſtohe; and after having remark'd its ſituation, he 
ee introduced i into the bladder an inſtrument (near- 
ly of the figure of a book-binder's poliſhing iron) 
« in order to dilate the wound, and by that means 
e facilitate the extraction of the ſtone. Upon this 
« dilatator, which he called his conductor, he thruſt 
* a forceps into the bladder, and forthwith extract- 
ec ed the conductor. Then having ſearched for the 
« ſtone, and laid hold of it, he extracted his probe 
from the urethra, and afterwards his forceps with 
the ſtone through the wound; and this he did 
<« with a great deal of eaſe, though the ſtone was 
* almoſt as large as a hen's egg. 

This operation being performed, 1, in the pre- 
te ſence of the phyſicians and ſurgeons belonging to 
e the Hotel Dieu, diſſected the parts which had 
been cut. By the diſſection I made, and by 
% comparing them with the oppoſite parts, which 
] alſo diſſected, we remarked that Frere Jaques | 
" had at firſt cut about an inch and an half into 

Nn2 * the 
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de the fat, that he had afterwards conducted his 
knife between the muſculus erector, and the left 
muſculus accelerator, without wounding them; 


and that he had cut the neck of the bladder in 


* 


C 
6 
c 


6 


Q £6 


q 


all its length on the ſide, and about half an inch 
of the body of the bladder.” 
The third poche of operations perforated for 


cc 


A 


extracting the ſtone from the bladder, include, as 


we have ſaid, thoſe which open that organ in its 


body, between the neck and the urethra. Under 
this Tedd we ſhall claſs the operation of M. Raw, 


performed with the probe, and that which I prac- 
tiſe with the trocar. 


We ſhall here relate the method of M. Raw, be- 
cauſe it is thought that this ſurgeon opened the 
body of the bladder, of which, however, we have 


no other proof, than a ſurpriſing ſucceſs, which e- 
vinces, that this ſurgeon had a manner of operating, 


different from that which had been practiſed before 
him. M. Raw, who vigorouſly oppoſed the late- 


ral apparatus of Frere Jaques, invented a method 


which he has not communicated to the world. The 
only deſcription we have of it, is that given by 
Albinus, when he tells us, that M. Raw avoided 
the neck of the bladder, and the urethra, and that 
he open'd the bladder itfelf, on the fide near the 
neck, and towards its inferior and potterior part. 
I was fo ſtruck with the advantages of this opera- 
tion, that I reſolved to adhere to it, and prefer it 
before all others. Bur when I tried it upon-a car- 


caſs, I was ſurpriz d to find that it was impoſſible 
tor me to avoid opening the neck of the bladder, 


becauſe the probe, in whatever manner I placed it 
in order to carry the incifion farther, ſtill conduct- 


ed me to the neck of the bladder. Alt the ſur- 


geons who have made the ſame attempt with the 
probe, have not been able, more than myſelf, to 


cut the body of che bladder fimpiy; whence it is 
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thought, that Albinus did not well underſtand M. 
Raw's method; for it does not appear poſſible that 
this ſurgeon, conducted by his probe, could avoid 
making his inciſion, at leaſt in ſome meaſure, in 


the neck of the bladder. This is conform to what 


M. Raw himſelf often ſaid, for when he was aſk'd 
what parts he cut in the operation, he only anſwer- 
ed, Read Celſus. Now we have ſeen in the de- 
ſcription which Celſus gives of the operation 
for the ſtone, that the neck of the bladder was 
opened.“ | | 
I am, however, ſtrongly inclined to believe, from 
the happy ſucceſs of M. Raw's method, that this 
ſurgeon open'd more of the body of the bladder 
than is done in the methods of cutting laterally uſed 
at preſent. But we are certain, from all the at- 
tempts hitherto made, and from M. Raw's con- 
feſſion, that he alſo opened the neck of the bladder, 
Ihe reflections I had made on M. Raw's method, 
as deſcribed by Allinus, enabled me, 
in a great meaſure, to perceive, that eithe author, in 
the perfection of cutting for the ſlone, order to obtain 
conſiſted in not touching the neck of 
the bladder and the urethra, and in 
procuring to the ſtone, a paſſage from the largeſt 
part of the angle AB C, Plate X. form'd by the bones 
of the pubes, It appeared to me, that the moſt fa- 
vourable place for entering the bladder was at the fide 
of its neck A, and above the urethra B, Plate XIII. 
and XVI. ſince in opening the bladder in this place, 
+. L060 1 we 
Though we have ſaid that M. Raw compared his method with that of Ce/- 


ſus, yet we bave no inclination ridiculouſly to confound theſe two methods; 
for all the ſmall apparatus, whether of Celſus, Paulus Agineta, or Albucaſis, 


that is, all the manners of cutting performed on the flone, puſh's by the finger 
into the anus, or the vagina, can only be perform'd on children, and at moſt 


on women, if we give credit to ſome authors; whereas the great apparatus is 
proper for perſons of all ages, and this manner of operating by the probe, is 
not near ſo old as that we have mentioned. It is true, that when we perform 


the great apparatus laterally, or with the maſter froke, we find the bladder al- 
moſt in the ſame place as in the ſmall apparatus. But this is not a reaſon for 


confounding operations ſo different. 
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we have no other parts to cut, but the ſkin A, Plate 
XIV. the texture of the fat B, the triangular 
muſcle NF O, Plate XII. a ſmall portion of the 
muſculus elevator of the anus R, Plate XII. and XIV. 
and a little of the ligament H, of the angle of the pu- 
bes and the bladder ON, Plate XIII. XVI. With 
this view prepared a carcaſs ||, the veſſels of whoſe 
pelvis I injected, and filled the bladder with ſoft 
wax in order to extend it, and kept it in its natural 
ſituation; I then diſſected the urethra C C, Plate 
XVI. the rectum VVV, the muſcles, the veſſels 
T Z, Plate XII. I deſtroy'd the triangular muſcle 
N PO, Plate XIV. and XII. which poſſeſſes the an- 
gular ſpace that the muſculi erectores K, and the ac- 
celeratores G G, leave between them near the rec- 
tum. When I had laid bare the elevator R of the 
anus, and the ligament H of the pubes, I made, by 
conducting my biftory along the muſculus erector K, 
without touching it, an inciſion G F, which pene- 
ä % 2 oct ttt nt 

In order to examine the paſſage of my inciſion 
beyond the muſculus elevator Plate XII. and XIV. R, 
and to ſee the part of the bladder I had open'd, 1 
continued the diſſection to the bladder, and per- 
ceived that the inciſion J had made was large enough 
to permit the paſſage of a ſtone. It was placed be- 
tween the neck A Plate XIII. of the bladder, and the 
urethra B, without touching either the one or the 
other; and as I had carefully diſſected the veſſels 
in their natural poſition, and had endeavoured to 
cut all thoſe which I found in the courſe of my in- 
ciſion, I obſerv'd, that I had only cut ſome ramifi- 
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and XVI. which goes to the bulb; and which is 
cut in, all confiderable: operations of this kind. 

I filled the bladder of another carcaſs with water, 
and, as in the former ſubject, diſſected the muſcul! 
ereftores KK ; and the acceleratores G G, in order 
to uncover the angular ſpace, which, as we have 
ſaidʒ is found between theſe two muſcles. I remo- 
ved the triangular muſcle PN O, Plate XII. and laid 


bare the mi ſculus elevator R of the anus. Then I 


compreſſed the hypogaſtrium, to ſee how much the 
bladder, which was full of water, was convey'd by 
this compreſſion to the ſpace which J had laid bare, 
and I obſerved; that it preſented itſelf ſo ſenſibly, 
that, by holding my finger between the muſculi 
erectores and acceleratores, and by preſſing at diffe- 
rent times on the hypogaſtrium with the other hand, 


the undulation and effort of the liquor were diſtinct- 


ly. perceived by my finger, through the muſculus 
elevator R of the anus; Plate XII. and XIV. which 
at that part, that is, below and at the ſide of the 
proſtate gland E, Plate XVI. preſſes almoſt imme- 


diately againſt the bladder, C, Plate XIV. Then I 


thought that a trocar, as is obſerv'd by M. Juncker 
on the operation of the puncture of the perinzum®; 
was the moſt commodious inſtrument for entering 
ſurely into the bladder, and that afterwards I might, 
with the knife uſed: by lithotomiſts, conducted upon 
this inſtrument, make an inciſion ſufficient for the 

4-11 Mey: tf} %% “ 


* The beſt method is, to make the incifion in the part where Frere 
Jaques orders it; for, by this means, neither the urethra, nor the neck of the 
bladder are injur'd, But it is better to paſs a, trocar through this part into the 
hiadder, and drawing out the piercer of the trocar to let the urine flow through 
its pipe, till the natural paſſage is again open*d; Conſfectus Chirurg. tabul. 97. 
p. 674. The ſame method was at the ſame time propoſed in Bibl. de Chirur- 
gie de M. Manger, tom. 4. p. 304. M. Garengeot alſo relates in his Splanch- 
nology, ſecond edition, printed in 1742. tom. 1. ch. 14. pag. 342. that M. de 
2 Peyronie,. when demonſtrating the chirurgical inſtruments in the royal gar- 

den, in 1719 or 18, ſhow'd a trocar fix or ſeven inches long, which he had hap- 
pily uſed at Montpellier, to make the puncture of the perinzum in a man, who, 
for ſome d2ys had laboured under a retention of urine, during which it was not 


pothble to probe him. M. de /a 22 plung'd the trocar at the fide of the . 
bla 


tuberoſity of the iſchium into the 


dder, and by that means gave vent to the 
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5s2 Ane Method of extracting 


extraction of the ſtone. I made a trial of this with 


a trocar, and a common ſtraight biſtory. My punc- 
arm being made, I flipt the point of the biſtory 
on the trocar, which ſerved me to conduct it in- 


ty the bladder, and when 1 perceived that I was ar- 


rived at the liquor, I lower'd the point of my tro- 


car, and at the ſame time raiſed that of my biſtory, 


ſo that the extremities of theſe two inſtruments ſe- 


parating from each other, like the two branches of 
a pair of compaſſes, I eaſily made an inciſion in 


the bladder, as large as I deſired. 
Theſe experiments, which ſo well anſwer'd my 


Intiruments. ſibility of the operation I had pro- 


poſed. I conſidered what ought to be the form of 
the trocar and knife uſed for this operation. I ea- 
ſily found, from my laſt experiment, that the tro- 


car ought to be longer than ordinary trocars, and 
that it ought to have two other very eſſential pro- 
perties; the one, to advertiſe me, by a ſmall diſ- 
charge of urine, when it had enter'd the bladder; 


and the other to fit it for ſurely conducting the knife 


to this part. I could not, on this occaſion, forget 
the uſe of the groove of the probe employed in the 
operations of the great apparatus. This groove, 
deſtin'd to direct the knife in the inciſion, and af- 


terwards to introduce the gorget, or the conductor, 


into the bladder, made me think of forming ſuch 
a groove for the ſame uſes upon my trocar, Plate IX. 
Fig. 1. I order'd to be made in the canula E F, 
Plate IX. Fig. 1. and 2. of that inſtrument, a groove 


_ GH, which reached to its point. I afterwards ea- 
ſily diſcover'd the other advantage, of which I 


ſtood in need ; for I forthwith perceived, that this 
fame groove, which ran along almoſt the whole 


canula, might procure a diſcharge of the urine, at 


leaſt when the trocar had penetrated into the blad- 
der. The knife MN, Plate IX. Fig. 7. ought alſo 
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expectations, aſſured me of the poſ- 
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the Stone from the Bladder, 553 
fo have its particular properties; for, 1. it was 
neceſlary that its length ſhould be proportipned to 
the thickneſs of the feſh which it was to cut; 2. 
that it ſhould be adjuſted to the groove G H, Fig. 
I. and 2. which I had invented; 3. that being en- 
tered into the bladder, its point ſhould not wound 
that organ; 4. that it ſhould be of ſuch a figure 
as to facilitate the motions neceſſary for making the 
preceding inciſion. I perceived, that in order to 
anſwer all theſe intentions, it ought to be ſtrait, 
and much longer than the ufual knives uſed by li- 
thotomiſts *; that its back ought to be thin enough 
to ſlide eaſily in the groove GH, Fs. 1. and 2. 
that its point N, Fig. 7. ought to be a little blunt, 
and that at the joining of the blade to the handle, 
it ought to have a ſmall bending, O, Fig. 7. which, 
when the blade of the knife is placed in the groove, 
ſeparates the handle of the knife from that of the 
trocar, to the end that, by afterwards uniting theſe 
two handles I'M, Plate XV. the point N of the 
knife, and that A of the trocar, may be ſufficient- 
Iy ſeparated to extend the inciſion in the bladder as 
far as is requiſite. 
After having reaſoned in this manner, I drew the 
figures of the inſtruments, which were forthwith 
made in my preſence, by M. Noel, a ſkilful inſtru- 
ment-maker ; and when I had got them, I was in- 
tent on multiplying my tryals. 

In the two experiments I have related, I had diſſect- 
ed the muſculi erectores K K, Plate XII. and the acce- 
leratores GG, in order to uncover ti interval RH 

between them, which was the place where the ope- 
ration was to be perform'd. I had alſo freed this 
ſpace from all the fat which filled it, ſo that, in 
order to penetrate the bladder, 1 had nothing to 
cut but the muſculus elevator, and the fide of the 
„ bladder 
7 This 271 MN, and the trocar BA. together with its canula E F 5 are 
repreſented in their natural bulk in Plate IX. F. 1g. 2. and 6. 
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5.54 4A new Method of extracting 
bladder itſelf. 1 reſolved, however, to try this o- 
peration independently of theſe . preparations. 1 
therefore propoſed, with my trocar, to penetrate 
through the ſkin and, bladder, and afterwards with 
my knife to make an inciſion ſimilar to that I had 
made in my laſt experiments. 
In order to make theſe new attemp ts, and 8 
+ 1 TY tiply 1 as N thought — 
od of per- ceſſary, I engaged M. Belle, then 
ra | 86 WT ſurgeon to the Salt-petre houſe, : to 
+ a -f1 procure me ſubjects from his hoſpi- 
tal; we then 9 ourſelves up together in his cham- 
ber, that we might make our tryals without being 
diſturbed. I filled the bladder of the carcaſs of a 
full- -grown man with water, and made a ligature on 
the penis to prevent the diſcharge of this v water. 1 
then placed him in tlie fame ſituation wita that u- 
ſed for the great apparatus. M. Berlhe, with his 
right hand, raiſed the ſcrotum, and with his left, 
compreſſed. the hypogaſtrium with a cuihion, G, 
Plate XI. I introduced the fore- finger of my left 
hand into the anus R; I puſhied. the rectum from 
the ſide of the right hip, to ſtretch, the ſkin on 
the left ſide, in the. part Where i was to operate, 
and to remove the inteſtine from the courſe of the 
inciſon which it was neceſſary to make. Then, 
through the ſkin and fleſh, I, with the. fore- finger 
of my right hand, ſou uc the tuberoſity of the 
iſchium, D, Plate 2 I. and 8 and the edge of 
that bone ln the extremity, D „Plate XI. of this 
tuberoſity, to B, the beginning of the ſcrotum. 1 
with a pencil Mark d. a point F about two lines from 
the edge of the. een 1 8 j« about. an-inch above 
the anus R, brought ow, and drawn towards the op- 
poſite fide N Plate XI. by the finger Z placed in 
the fundament. 1 marked another point O, 
fourteen or fifteen lines higher than the former, a- 
bout two line's from the raphe, and about as far 
from 


* 


. the Stone -from ue Bladder. 355 
from the edge B of the os pubis. I drew a line 


OF from one of theſe points to the other, in or- 
der to mark externa 


ly the courſe of the inciſion 
which I was to make, and which ought to paſs a- 
long the muſculus erefor, K, Plate XII. without 
touching it, and go to termingte on the edge of the 
accelerator G. Theſe meaſures being taken, the 
line which was to regulate my whole operation being 


exactly drawn, and my finger being ſtill fix d in the 


fundament, in order to keep down the rectum, and 
puſh it from the right ſide, I took the trocar in 
my right hand, placed its point at the inferior ex- 
r ee RARE op Rey oe te SITS 
tremity F, of the line FO Plate XI. the groove 
of the trocar being ſituated towards the ſcrotum. 1 


 thruft this inſtrument Plate XIV. into the body of 


the bladder, conducting it horizontally, without in- 
clining either to one fide or another*. I had pierc'd 
the bladder, as I obſerved, by the diſſection, four 
or five lines above the urethra B, Plate XIII. and 
about the ſame diſtance from the neck of the blad- 


* 


As ſoon as I had penetrated into the cavity of 


the bladder, I was appriſed of it, by the water which 
flow'd through the groove of the trocar. Then þ 


of - 
. 


extracted my finger from the fundament, I quitted 


the handle of the trocar which I held with my right 
hand, in order to lay hold of it with my left hand, 


without moving it from its place. I drew the, 


piercer 


* Though this direction is the moſt proper, becauſe when the bladder only 
contains a glaſs and an half, or nearly two glaſſes of ur ine, it conducts to 3 


point almoſt equally above the urethra, and at the fide of the neck of the blad- 


der; yet there is no danger ariſing from not following it exactly; for on all ſides 
round the point O, there is a confiderable diſtance where the trocar may arrive. 


without inconvenience; Thus the direction of the trocar is not confined to a 
rigorous niceneſs ; but it is to be obſerved, that the method here preſcribed, 


is not only. preferable to all others, but alſo moſt eaſily executed. 

+ If we ſuſpect a conſiderably large ſtone, we may make the puncture ex- 
ternally, a fittle lower than we have order'd, and direct the point 
of the trocar ſomewhat upwards, in order to penetrate the bladder in the 
ſame part. The aperture, which will be more extenſive, will facilitate the paſ- 


lage of the ſtone, If we have failed to take this precaution, it may be eafily | 


remedied in the manner we ſhall afterwards direct. 
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piercer four or ſive lines out of the canula, that its 
point might not reach beyond the end A, of the ca- 
nula, Plate XIV. and XV. I took my knife i in my 
right hand, and paſs'd the back of its blade N O, 
Plate IX. Fig. 3. in the groove of the trocar G H, 
Fig. 1.2, till its point was ſtop'd by the ſmall brim 
G at the extremity, of the groove. The reſiſtance 
I felt to the point of my knife, and the large quan- 
tity of water diſcharged, convinced me infallibly, 
that this inſtrument was ſufficiently enter'd into the 
bladder®.- I then thought to make my inciſion 
ON, Plate XIII. and XVI. in the membranes of _ 
bladder in the ſame manner (See Plate XV. . 
had done in the preceding experiments, that is, my 
right hand, in which I held the knife, leaning ſecure- 
ly. on my left hand, with which 1 held the handle 
of the trocar; 1 raiſed the point N of the knife, 
and, at the ſame time, a little depreſſed the end A 
of the trocar, in order to facilitate the inciſion of 
the membranes. of the bladder. 1 gently inclined 
the edge of the knife to the raphè, in order to give 
the inciſion. a direction ſimilar to that of the line 
O F, Plate XI. and XII. which I had marked ex · 
ternallyF. * When the extremity of the knife ap- 
peared uckclentiy diſtanto from that of the trocar, 
to have made an n perturd of. thirteen: or fourteen 
lines in the bladder; bid ed the point of the 


knife. into tlie: groove of the t trocar, extracting it 
- 144 3-3 yd biqqoft en E ig: ei 166.” ; about 


J - 
We ought A 14 00 wiy 1 to NOT two e ad hom: | 
all things, to takexcare erte 8 —— went malte no motion caphble of diſplacing 
the trocar, ab makin it ome. gut. bed Nie ; for in this caſe, the leniſe 
would not be condd ted Into ti E* 7m der, and in making the inci- 
ſion we ſhould nbr open e! Nager, which aedide nt once happened, ſo that 1 
HER it proper to appriſe ſurgeons of 595 that they may de the more 2 their 
Suat, ei 

+ As the hole thickneſs of as ſkin nd fat we are to cut, makes a ſmall 
reſiſtance, I think it proper to inform thoſe who attempt this operation, of 
this circumſtance, that they may not be obliged, after the incifion, to make a 
new effort, u hich would hinder the free motion of their hand. This ober va- 
tion is alſo to be attended to in making the puncture with the trocar, ſince the 
{in is much harder to penetrate than the other Partly. o that we ought always 
to make choice of gcod inſtrubents. | 
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about an inch. (See Plate XVI. « Then 1 made a 
motion contrary to that 1 have deſcribed; for inſtead 
of ſeparating the point of the knife from the trocar, 
I ſeparated the handle of the Knife from that of the 
trocar, in order to finiſh. anteriorly the inciſion 
ON PQ, which 1 had anade in the ſkin, fleſh, and 
fat, between the ſurface of the ſkin and the bladder. 
Neither did I forget to direct the edge of my knife 
according to the line which I had mark'd external- 
ly before I began my operation. I took care to 
make my inciſion no larger than this line, OF, Plate 
III. which was about 14 or 13 barley-corns, that 
it might be only 12 or 43 barley-corns oppoſite to 
the muſculi erectores, K, Plate XII. and the accele- 
ratores, G; becauſe, by making the inciſion a little 
narrower, at the part T, Plate XVI. than elſewhere, 
we avoid cutting the accelerator, come not ſo near 
the urethra, C, Plate XV. & XVI. and are not in 
danger of meeting with the edge of the os pubis. 
(See Plate XII. where this edge is mark d by points . 

J was not fo. ſparing in the inciſion of the {kin 
and fat which cover the muſcles; for, in extracting 
my knife, I extended this external inciſion near to 
the ſcrotum H, Plate XI. £18. L 

When this inciſion was entirely made, I quitted | 
the knife, and took the gorget,:'Plare IX. Fig. 3. 
& 9. 1 paſſed its point, E, into theigroove, G H, 
Fig. 1. & 2. of the trocar, in order to conduct it 
into the bladder, in the ſamè manner as I had done 
the knife; that is, till I was ſtopp'd by the brim 
G of the groove. Then I extracted, the. trocar, and 
turn'd the groove of the chnula pen which 
had been downwards He Introduced. the gorget, 
CK, Hg. 3. & 9. This gorget is eh of two 
Pieces & or branches, R 8, which may be ay 

an 


ll au cheſs meaſures were ben on the body of an adult, of a moderate ſize; 
ſo that, in children, they muſt be diminiſhed in proportion to their ages. See, 
in the tenth Plate, the proportions Which ought nearly to be obſerved in 
| Judging of the angle of the os pubis, according to different ages. 
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and, if it is neceſſary; ſerve for a dilatator. I cofi= 
vey'd my finger into this' groove, to examine the 
extent of the inciſion, Which I found ſufficient- 
ly large to admit a forceps, and 1 actually intro- 
duced it very .cafily. Then I extracted my gor- 
get, and ſeparating the branches of them Almoſt as 
wide as when they hold'a pretty large ſtone, I ex- 


tracted them in this ſtate, without any violence +. 


In order, afterwards, to examine the ſtate of thoſe 
parts,” where I had. performed my operation, I diſ- 
ſected them, and found that my inciſion terminated 
at the edge of the muſealds arcblerator, G, Plate XII. 
two lines from the 9s P4575. I could not be exactly 
ſure of tlie extent of the aperture of the bladder, 
becauſe its membranes were contracted after the eva- 
cuation of the liquor. extended them gently, 
and in this laſt ſtate, the inciſion, O N, Plate XIII. 


XV. & XVI. was about fourteen lines in length. It 


began at an equal diſtance above the urethra, B, Pl. 
XIII. and the ſide of the neck, A, of the bladder, 
and aſcended obliquely to the middle of the pubes D; 

that is, it kept almoſt the ſame direction with the 
external inciſion. After this ſcrutiny, I wanted no- 
thing to pertect my operation, and was convinced 
that the meaſures I had taken had faithfully. con- 


ducted me thro? the ng where 1 wanted my inci- 


ſion to be. 
Thus 1 found nothing to be alter d! in the opera- 
tion 


+ An | SPIES who has ſpoken of my operation three vears after the Gros rx: 
have related, propoſes, before the uſe of the trocar, to make an external inci- 


ſion in the fin and fat obliquely from above downwards, as is done in the la- 


teral operation; and then, almoſt-j in the place we have mention'd, to convey 
the trocar into this incifion, f in order to penetrate the bladder. The author 

thinks, that, by means of this inciſion, we may perceive the undulation of the 
urine, which I have not obſerv'd. It would, in my opinion, be neceſſary for 
this, that the inciſion ſhould extend beyond the triangular muſcle. I de not 
condemn this inciſion, ſince it may be of uſe to thoſe who begin to perform 
this operation, the better to fee] the edge of the bone, which ought, as we 
have Bi id, to be our guide externally for the thruſt of the trocar, and the in- 
cifion between the muſculi erectores and acceleratores, It does not, nen, 
ſeem neceſſary, and my own method | appears to be more ſimple. | 


10 
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tion I have deſcribed % and only contented myſelf 
with repeating it ſeveral times, in order to Perform 
it with ſafety on living perſons. 
I durſt not, however, undertake this operation till 
I was authoriſed by ſuch ſurgeons as are beſt ac- 
uainted with the various methods of cutting, be- 
fore whom I, between 1729 and 1731, made ſeveral 
trials, with which they were perfectly ſatisfied. 

In May 1731 J, by their advice, determin'd, ac- 
cording: to this new method, to cut a patient of 1 4 
or 15 years of age, who ſeemingly had a good con- 
ſtitution. 1: prepared him by veneſection and pur- 
ging. Immediately before the operation, I injected 
water into his bladder, and applied a ſmall bandage 


Plate IX. Fg. 4. to the urethra, in order to prevent 
difcharge of tne liquor. I cut him before moſt of 


thoſe who had been preſent at my trials, and ex- 
tracted a ſtone as large as a ſmall hen's egg. No 
accident ſuperven'd, and the wound was s perfectly 
cured in a month. 
But I obſerv'd in this firſt operation, that it was 
difficult to make an injection into the bladder; for 
it was not only painful to the patient, but was alſo 
very imperfectly made, becauſe the pain forced him 
to make motions, or efforts, which expelled a large 
quantity of the water injected into the bladder. For 
this reaſon J reſolved not to uſe any injection for a 
patient whom I cut after the ſame manner in the 
Hotel- Dieu of Soiſſons, in the month of April, the 
following year. The young man was about ſeven- 
teen years of age, and in probing him I found that 
his bladder was very large, of the truth of which 
circumſtance I was convinced by the quantity of 


urine he age each time. The night before 
e the 


I thought, however, that a knife much more crooked than that I have 


deſcribed, would be more proper, I imagined that I could make the whole of 
my incifion, without taking the point of the knife from the groove. of the 
trocar ; but ſo croolced a knife is difficult to direct, for which reaſon I pre- 
ferred the firſt, after making tryal of both, 


8 


*. 
1 2 
— As | 
",; Ix 1 
4 y, 9 
"+ «BE 
$54 Pp 
„ 
' * 
7 
If ut 
k J 
p 


* 

. 

1 

1 
+. if 
7 


255 


TITS —— — — 42 * _— k — 2 — — 2 4 — — > 
- — py _— „ Sou oh - — a * — — — 2 2 + <5 — 
e —— _ 4 3 l Pg ys 2 — — 2 m_— N * _ 
br — 1 ” 3 2 FS — — Sn = GS - > . = * 4 
” * 1 A > . ———— — —_— ——— — — ? 
. : . : 8 * „ EY — 2 5 22 * — — 
F 5 r 1 — — : : 2 : — — 
— . " F 3 — * — n 
- 
- — = * 


55 = — 
5 5 ” * 5 ite " _ ky « IE -A — 1 ne 
ION - . - — " - — - — o > - - 2 OS A » - 4 — TO. : 
<6 = 1 — . ae > I'S 22 nk 3 4x wm — to i. Ras > © 2 - e. x p 
=> — — > T g - — — ö RNA ” 2 r 
—— - — - win 4a tr Lc". 22 — — — —— hg — 3 Re FOR "506 — — —— 
— - — 2 — — — — - - - — = — SZ — {omg 
: 1 S ᷣ A — 1 — v— —— nee Le AL . "IX ; FH e. ———— — 
* 2 3 — * * A ö 45 1 -* : y . „ aw, 1 - cos * S. * >. 4 ” * J - 
de . he's. * n r > 2 22 . . "» Bo Wn 85 ** . > 
1 of Py 2 OCT * 2 * ee 3 * * 
3 * _ 


= * . 
8 
r 
3 
= es. 
* . 
* 
= 


* 
= ys 
2 = 
ee ty" 
r 
— COS» 2 — „2. 
ee 
: N ay ov 
> on. N 


v 


560 A nw Method of ertracting 
the operation, I order*d him to retain his urine till 
I came, which he eaſily did, becauſe next morning 
1 found him aſleep. Every thing being got ready 
for the operation, I applied a ſmall bandage Fig. 4. 
Plate IX.) to the urethra, and forthwith cut the pa- 
tient in preſence of Meſſ. Petit and Boulanger, ſur- 
geons of the ſame hoſpital, and before ſeveral other 
ſurgeons of the town. The ſtone was nearly of the 
ſame weight with that of the preceding patient, 
but it was of a more conſiderable bulk. Meſſ. Pe- 
tit and Boulanger undertook the management of the 
patient, and eighteen days after inform'd me that 
the cure was perfectly compleatde. 
In the month of October, the ſame year, I prob'd 
a patient of about ſixty years of age, and difcover'd 
a ſtone. I found that the bladder was very ſmall, 
that he diſcharged but a very ſmall quantity of urine 
at atime, and that this diſcharge was accompanied 
with a great deal of pain. I imagined that, in this 
caſe, my operation would not be proper: but the 
patient having heard a favourable account of my 
method, importun'd me to perform the operation 
upon him. It came into my mind that if I ſhould 
order the patient to drink liberally, the quantity of 
urine might gradually dilate the bladder. I was 
ſurpriſed at the ſucceſs of this expedient ; for the 
bladder not only became able to contain a quantity 
of urine ſufficient to admit of the operation, but 
the patient alſo felt much leſs pain in making 
water. = I 2:4 CY 4 EE. Ft 
In the preſence of ſeveral ſurgeons, I cut him on 
the firſt of December, tho' the ſeaſon was very un- 
favourable, becauſe exceſſively cold. I was forc'd 
to perform the operation, becauſe the patient would . 
wait no longer. I extracted a ſtone two inches and 
ſome lines in breadth, and more than an inch in 
thickneſs. The wound was in a laudable ſtate, not- 
withſtanding the bad management of the patient, 


who 
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Who was fooliſh enough to bring on an indigeſtion 
on the ſeventeenth day after the operation. On the 
ſame day there ſupervened a flux, with a conſider- 
able fever, which became intermittent. Purging, 
and the uſe of the Peruvian bark, diſſipated the 
ſymptoms, and the wound was cured at the end of 
forty days. 1 | 
In 1735, a man of twenty eight years of age, 
being afflicted with the ſtone, applied to me for re- 
lief. He had uſed a great many medicines order'd 


by a quack. By means of theſe medicines, his 


pains were augmented to ſuch a degree, that he re- 
ſolved to ſubmit to the operation. He made wa- 


ter very often, and very little at a time. I had re- 


courſe to the ſame expedient | had uſed for the pre- 
ceding patient. I began by making him drink, in 
the morning, a pint of ptiſan prepared with dogs- 


graſs, liquorice and linſeed. I daily augmented this 


potion, till it arrived at two pints. 1 every day 
perceived the dilatation of the bladder, by the quan- 
tity of urine he diſcharg'd at each time, becauſe I 
ordered him to make water in glaſſes. At the end 
of eight days, he diſcharg'd, at leaſt, a glaſs-ful and 
an half at each time, and with much leſs pain than 
before. This quantity of urine made me know, 
that the bladder was dilated ſufficiently for the ope- 
ration. Before I began it, I applied the {mall band- 
age, Plate IX. Fig. 4. to the penis, in order to retain 


the urine. I forthwith cut him, in preſence of 


Meſſrs Chicoincau, firſt phyſician to the king, Mar- 
cot, phyſician in ordinary, de la Peyronie, Petit, 
Boudou, Malaval, and ſeveral other eminent ſur- 
geons. I extracted from him a hard ſtone, which 
ſurpriſed every ſpectator by its bulk, and the ine- 
qualities of its ſurface. Every one preſent agreed, 
that it was impoſſible to extract this ſtone through 
the neck of the bladder, whatever inciſion might 
have been made in it, without deſtroying the pa- 
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862 A new Method of extrafing 
tient. This ſtone X Plate 10. greatly lacerated the 
fleſh, which circumſtance brought on a conſiderable 
ſuppuration, and a fever, which laſted eight or nine 
days: This fever was diſſipated by ſeveral vene- 
ſections. Beſides the matter of the ſuppuration, 
N which was very copious, the bladder, which had 
N been injured by the ſtone, whoſe ſurface was full of 
| Inequalities, furniſhed a great deal of viſcid matter, 
which was diſcharged from the wound and the u- 
rethra. The urine gradually reſumed its natural 
courſe, and the wound was entirely cloſed at the 
end of thirty-ſix days, without leaving the patient 
ſubject to any inconvenience. 

On the 12th of April 1736, I cut a young man 
about ſeventeen years of age, according to this me- 
thod. The operation preſented nothing ſingular, 
but was perform'd in the ſame circumſtances, and 

with the ſame ſucceſs as thoſe before mentioned. 
Theſe five operations ſufficiently evinc'd the ad- 
vantages of this new method, but they afforded me 
very little inſtruction. . The ſucceſs itſelf impoſed 
on me ; I thought I had arrived at the higheſt per- 
fection of the operation, but a more extenſive ex- 
perience afterwards ſhew'd me ſome inconveniencies 
I had to expect, wy 1 | 
One of theſe - inconveniences, which moſt ſtruck 
the ſpectators, though at the ſame time it is not the 
moſt dangerous, is my not having entered the blad- 
der with the trocar, in caſes where there is no 
urine in it. The firſt time this accident happened, 
ſome circumftances: retarded the operation, and the 
pain forced the patient to retire into a corner, where 
he concealed himſelf behind a door, and looſed the 
bandage in order to make water. In order that I 
might not perceive this, becauſe he dreaded leſt it 
ſhould retard the operation, he again applied the 
bandage in the manner it was before. I was effec- 
tually deceived by this means; for when JI wanted 
to 
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to penetrate the bladder with the trocar, this inſtru- 
ment ſlipt over its membranes without piercing it. 
As I confided too much in the ſucceſs of the for- 
mer operations, I did not expect ſuch an event. A 
ſmall quantity of blood flowing through the groove 
of the trocar, impoſed upon me, becauſe I took it 
for urine ting'd with blood; neither did I perceive 
that I had not entered the bladder, till I made the 
inciſion. But I made all the advantage I could of 
the aperture I had made, for by the aſſiſtance of a 
probe, which I put into the bladder, and which I 
eaſily felt with my finger, which I introduced into 
the wound, I opened the body of the bladder, ex- 


tracted the ſtone, and the operation ſucceeded per- 


fectly. | 5 | 
This accident made me more cautious, for the fu- 
ture, not to fall into the like error. But I have 
ſince been impoſed on, in an unexpected caſe, at the 
charity hoſpital for men. There were ſeveral pa- 
tients to be cut, and four of us ſurgeons were to per- 
form the operations. The ſervants. of the hoſpital 
had, through inadvertence, moved one of the pa- 
tients, whom J had prepared, from his bed, and laid 
another in his place, into whom I puſhed the tro- 
ear without procuring a diſcharge of urine, which 
made me ſuſpect that l had not enter*d'the bladder. 
I did not judge it proper to make an inciſion, fo 
that I extracted my trocar, and by the great appa- 
ratus cut this patient, who was not prepared for my 
operation. In a word; no urine was. diſcharg'd when 
I cut him, and he was rured as ſoon as is uſual. 

In order to guard againſt: this inconvenience, I 


have ſince found a very. ſimple means of being aſ- 


{ured of the degree of plenitude of the bladder. 
With my finger, which I introduce into the anus, 
and with my hand, which I preſs on the hypoga- 
ſtrium, I make ſeveral alternate motions, by which, 


J through the membranes of the rectum, exactly 
1 O02 aſſure 
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aſſure myſelf of the bulk or pleativite of the ; 
| bladder. 4 
| Among the patients 1 have ſince cut, there was 
3 one in the charity hoſpital, whoſe bladder was not 
| ſufficiently full of urine, as 1 eaſily perceived by 
making this ſcrutiny. I deferr'd the operation for 
ſome hours, at the end of which, his bladder being 
ſufficiently full, j cut him with ſucceſfſs. 
In order to be aſſured of the plenitude of the 
bladder, there is another very ſafe aad eaſy method. 
After having, for ſeveral days, order d the patient to 
drink till his bladder is capable of containing a glaſs 
or two of urine, which is ſufficient for the opera- 
tion, we muſt, on the day in which it is to be per- 
form'd, make the vatient drink a pint or two of 
his ordinary ptiſan, and for the ſeaſon of operating, 
wait till he is ſeiz d with an inclination to make wa- 
ter, at which time we muſt apply a bandage on 
the urethra, and forthwith PIG to the ope- 
ration. Tor | 
We may be well aff ined of the quantity of urine 
to be found in the bladder, by that we have ſeen 
a the perſon diſcharge at each time for ſome days 
before. | 
Wie ought. not, however, to neglect the other 
method mentioned, becauſe, by aſſuring ourſelves 
with our finger, of the bulk and ſituation of the 
bladder, we judge more eaſily of the direction the 
trocar ought to have, in order to make it enter the 
| bladder effectunlly. Ne 
{ We ought alle, elpecizl in in or Paten, care- 
fully to examine the bulk of the rectum, becauſe, 
þ in ſome, this inteſtine. 18. greatly dilated above the 
fi ſphincter. In this caſe, not only by my method, 
but alſo by all others, we ſhould be in Free er of 
opening the rectum, if it was full of fares for 
which reaſon: it is better to defer the has Jo and 
j me che inteſtine - 7 147 


— — — ——— m, ** — FE ha. 
3 * 3 : * — * 
—— — 2 wy - — — my * f 4 


—— — — 
: — N 2 


e 


A the Stone from the Bladder. 505 


This precaution is alſo neceſſary, that the bladder, 
when compreſſed, may produce a collapſion of the 
. rectum, and approach ' nearer to the os ſacrum H, 
and may, being thus brought low, be the more 
ſurely pierced by the trocar, in the proper place. 
With this view, I never fail to order the patient a 
clyfter the night before the operation. 

The bad ſucceſs of ſome operations has made 
me diſcover, that my method, as well as others, 
is, in certain circumſtances, attended with an incon- 
venience more terrible than that I have now men- 
tioned ;- for when the urine is ſuppreſſed, or when 
the matter of the ſuppuration becomes copious, and 
has not a free courſe, the cellular texture is inflam'd 


and obſtructed, which occaſions infiltrations, and 


even gangrenous abſceſſes, that ſometimes prove 
mortal. This accident, on which 1 had made a 
great many reflections, when I uſed the high appa- 
ratus, ſtill more ſtrongly rouſed my attention, when 
1 knew that it had proved mortal to ſome patients 
cut in my method; I thought 1 might prevent this 
by placing on the wound a canula* Plate IX. Fig. 8. 
to maintain, as long as poſſible, the ' diſcharge of 


the urine, and of the matter of ſuppuration ; and 


have obſerved, that ever ſince I uſed this canula, 
theſe accidents have not happened; for of nine pa- 


tients whom I cut in the charity hoſpital in 1740 


and 1741, only one died, but for-a'very different 


reaſon. There was, in his bladder, a ſtone which 


filled almoſt its whole cavity, and broke into a great 

number of fragments, which Lextracted at different 
times during fix weeks. The patient's weakneſs 
- obliged me to make the extraction at different times, 
which occaſioned a looſneſs, that greatly exhauſt- 
ed the patient, and proved mortal two months at- 
ter the operation. 


»The canulas of filver or lead may be uſed on ſimilar occafions, yet I prefer 
thoſe of ſilver, which cught to be flexible, and cover'd with a piece of ſoft linen. 
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The canula has alſo another ad vantage, not to be 
omitted, which is, that when a very large or irre- 


_ gular ſtone has opened ſome conſiderable blood- 


veſſels, we may, by its means, eaſily ſtop the blood, 
ſince it ſecures the lint employed in compreſſing 


theſe veſlels. 
The inſtances of bad ſucceſs I have met with, 


have enabled me to diſcover another very great ad. 
vantage attending this new method of cutting. 
None of the other methods can procure a paſſage 


ſufficient for the extraction of large ſtones, without 


expoſing the parts through which they paſs, to a 
violence, which has generally fatal effects; and 


though in my firſt operations I had the ſatisfaction 


happily to extract ſtones of a conſiderable bulk, yet 
in extracting very large ſtones, Plate X. Z, I have 
been obliged to make ſo ſtrong efforts in order to 
overcome the reſiſtance, that the ſtones in their paſ- 
ſage have produced contuſions and dilacerations 
which have proved mortal, ſometimes very ſoon, 
and at others after a very long and conſiderable ſup- 


| puration. 


Theſe misfortunes made me examine the parts, 
which ſeemed to form the greateſt obſtacles to the 
extraction of theſe ſtones. I I therefore found that the 
cord ON Pl. XII. of the fibres of the inferior edge of 


the triangular muſcle, and that part of the muſculus 


elevator which deſcends to the margin of the ſphine- 
ter of the anus, made the principal reſiſtance. 
When the bulk of the ſtone exceeds the inciſion 

which I make in theſe muſcles, it carries off with 
it, towards the fundament, the portions of theſe 
muſcles, which oppoſe its paſſage, and, by collecting 
their fibres, form a bridle very difficult to be broken. 
When I underſtood that the reſiſtance depended 
principally on theſe portions of muſcles, I perceiv*d 


that it was eaſy to remove the obſtacle, not only 
berauſe I found no inconvenience in cutting the bridle 


Which 
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which forms it, but alſo becauſe the ſtone, which 
preſſes it outwards, renders this ſmall operation very 
ealy. With this view, I ordered an inſtrument-ma- 


ker to prepare a crooked biſtory with a probe point, 


(fee Fig. 6. Plate IX) which might be eaſily con- 
vey'd between the branches of the forceps, upon 
the ſtone, at the part of the bridle, in order to cut 
it. We ſometimes have recourſe to this expedient 
in the other methods, but with much leſs advantage, 
becauſe we cut the proſtate gland and the neck of 
the bladder, whereas, in my method, we only cut a 
ſmall parcel of fibres of no conſequence; and ſince 


I have followed this method of operating, I have 


extracted very large ſtones with happy ſuccels. 


>> 
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568 C/ a cancerous 
MEMOIR XXII. By M. Facer, 
On a cancerous Tumor of the Breaſt. 


e HE experiments which Pyrrus Gabriels, an 
L J1talian phyſician, Meſſrs de la Peyronie, Pe- 
tit, Queſnay, and Bouquot, have made, in order 
to diſcover the kind of humour of which cancerous 
tumors are formed, and which furniſhes the matter 
of their ſuppuration, have only diſcover'd in theſe 
tumors, an inſpiſſated lymphatic juice, which, by 
a putrid diſſolution, is converted into a corroſive and 
malignant ſanies, againſt which it were to be wiſn'd 
that we could find proper remedies. 


It has ſometimes happened, that experience alone 
ny has diſcovered valuable ſpecifics a- 
Eeplanationof the gainſt diſorders treated by the ordina- 
1: ry medicines, which the rules of art 
ſeem'd to preſcribe : But theſe happy diſcoveries 
are very rare. The healing art is hitherto ineffectual 
againſt a great many terrible diforders, ſuch as can- 
cers, which do not permit us patiently to wait for 
the aſſiſtances of chance, with which ſhe may per- 
haps never ſupply us. It is therefore expedient to 
have recourſe to all the means which reaſon can 
ſuggeſt, for the cure of diſorders ſo violent and 
preing. | 2 or bt 1 
The only method of diſcovering the remedies 
for a diſeaſe by ratiocination, is carefully to get ac- 
quainted with the nature of this diſeaſe, the diſor- 
ders of the ſolid parts affected by it, the character 
of the humours which form it, the alterations which 
render theſe humours malignant, the ſubſtances 
which appear moſt oppoſite to the faults that the 
ſolids and fluids contract, and, laſtly, with the cir- 
cum- 


# Miſcellan, nat, curioſ, ann, 2. Dec, 3+ Obſ, 1. 
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eumſtances, which either ſeem to favour the uſe of 
theſe: ſubſtances, or to render them uſeleſs. Thus 
we ought to neglect nothing, that can contribute to 
make us acquainted with all theſe circumſtances. 

I do not, however, inſinuate, that theory alone 
can ſafely conduct us in the cure of diſorders, the 
remedies for which are hitherto entirely unknown. 
All I aſſert is, that by this means we may light on 
happy expedients. Thus, for inſtance, a practition- 


er perſuaded that the malignity of the cancerous 


virus depended on a putrid or alcaline depravation 
of the  humours, imagined that the vermiculated 
Hou ſeleet, which abounds with an acerb juice, muſt 
check the virulence of this humour, and in ſome 
caſes made a tryal of it with a great deal of ſucceſs. 
Thougk it was thought evident, from many ex- 


MI that a cancer was formed by ſtagnant 


lymph, yet more accurate and extenſive experi- 
ments, communicated to the academy by M. du 
Fouart*, diſcover'd gelatinous juices in a large in- 
durated tumor of the thigh, which ſeem'd to par- 
take ſomewhat of the nature of carcinomatous tu- 
mors. This made me imagine that theſe juices 
might alſo, in ſome meaſure, according to the o- 
pinion of the antients, furniſn the matter of a can- 
cer. In order to ſatisfy myſelf in this particular, I 
made experiments, ſimilar to thoſe related by M. 
Fouart, on a well characteriz d tumor of this kind; 


and theſe experiments, join'd' to ſome others, have 


entirely diſſipated my doubt: 

A woman, of forty- two yvars of age, on her left 
-breaſt received a blow, which Was 
fucceeded by a hard tumor, which Open mn 
gradually augmented to ſuch a degree, as at laſt to 
poſſeſs the whole body of the breaſt. This tumor 
was become painful, and I was not conſulted till 


four years after the accident which occaſioned it. 
It 


# See a former memoir of M, Feuart, 
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$70 a cancerous 
It had then arrived at a prodigious bulk, and be- 
gan to be ulcerated. The pains were lancinating 
and very intenfe, for which reaſon I propoſed the 
amputation, and the patient conſenting, I perform- 
ed the operation in preſence of Meſſrs Houſtet, 
Queſnay and Hevin. I began at the ſuperior part 
of the tumor; I cut out at firſt, in a large portion of 
its circumference, the ſkin. and fat with which it 
was cover d; I then drew it a little towards me, 
laying hold of it with my left hand, in order to ſe- 
parate it from the breaſt; I thruſt my fingers into 
the inciſion, the better to judge of the depth of the 
induration, and of the adherences of the tumor, 
and to detach it the more ſurely; I alternately 
continued the inciſion in the circumference, and the 
diſſection with my fingers, drawing always the body 
of the tumor towards me, with my left hand, in 
order to ſeparate it more and more from the breaſt. 
In proportion as I advanced, I alſo took care to cut 
the bridles, which made a ſmall reſiſtance to my 
fingers, and a portion of the fibres of the pectoral 
muſcle, which was adherent to the tumor. 
In this manner I exactly removed all the body 
of the tumor. It had ſome eminences in form of 
nipples, which were a little depreſſed in the pecto- 
ral muſcle, and which I ſhould have perhaps cut, 
if I had not taken care to draw the tumor towards 
me, and to detach it almoſt entirely with my fin- 
gers. The hemorrhage was ſpeedily ſtop'd by an 
aſſiſtant, who placed his fingers on the extremities 
of the cut veſſels that diſcharged the moſt blood. 
I perceived towards the arm-pit, under the tendon 
of the great pectoral muſcle, ſome fat, which ap- 
peared to be ſlightly infected, and was real- 
ly a little hard. I removed this fat with my ſciſſars, 
moiſtened the wound with a weak ſolution of. alum 
in water, in order to brace up the mouths of the 
i opened 
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open'd veſſels, and dreſſed it gently with common 

ſoſt Thane: ĩðͤ £01607 20 55 Dons | 
We began with examining; the external part of 
the tumor, which. was elevated in „ 
form of a triangular bruch, with ſe- | Anatomical in. 

veral varices, which ran along it, ang 
terminated in an ulcer as broad as half a crown, 
that correſponded to the part on which the pa- 
tient thought ſhe received the blow. There were 
on the internal part of the tumor, as I have already 
obſerved, two eminences or nipples, of the ſame 
conſiſtence and colour with its body. We removed 
the ſkin and fat of the tumor, in order the more 
eaſily to examine its ſubſtance, which appeared, as 
it were, to be form'd of a collection of hydatides, 
full of an inſpiſſated juice, which was ſhining, uni- 
form, ſomewhat tranſparent, like the horn of a lan- 
_ thorn, of a conſiderable viſcidity and ſolidity, and 
yet of ſo elaſtic a quality as that it eaſily yielded ta 
the touch, and ſpeedily reſumed its former ſtate. 
All theſe bladders, thus dilated, and filled with in- 
ſpiſſated juice, were cover*d with membranes, ſo de- 
licate, that it was impoſſible to diſtinguiſh them 
exactly from each other, or even from the juice 
they contained. They were only diſcover'd by ſmall 
portions of pellicles, which we raiſed from globular 
and ſolid maſſes of juice, of the bulk of the largeſt 
pea. We could not diſcover whether the juice 
which form'd theſe! ſmall maſſes dr hydatides was 
included in a ſingle: veſicle; or in ſeveral, compre- 
hended in that which appeared externally. The 
whole tumer was formed of ſimilar folid hydatides, 
more or leſs large, and ſo exactiy united with each 
other, that they were confounded, and all included 
in a very thin cyſtis or membrane which cover'd 
the whole tumor. This tumor, when freed from 
the ſkin and fat, weigh'd three pounds. - 
| | : HEE di- 
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I divided the tumor into three nearly equal parts. 
I immerſed the ulcerated portion in 
Spe mace boiling water, and forthwith took it 


on the tumor. 
out again. By this means it became 


much harder than before, the hydatides, or ſmall 


ſolid maſſes we have mentioned, which in conjunc- 
tion only formed a pretty ſhining ſurface, were ſeen 
more diſtinctly, and render'd the ſurface of this 
portion of the tumor unequal and piimply, like the 


head of a colly-flower. I again immers'd this por- 


tion at different times in boiling water. By this 
means it became harder, and had its bulk greatly 
diminiſh'd by the contraction and bracing up of its 


-ſubſtance. Then J boil'd it over a briſk fire for 


four hours, during which time it furniſh'd a great 


deal of froth, like that ariſing from fleſh boiling in 


water; a froth, which is only formed of the lym- 


phatic or albuminous Juices. - 
We alſo boil'd ſome of the greaſe ſeparated from 


the tumor, which did not, in like manner, furniſh 


froth, ſince, on the contrary, the water was cover'd 


with ſmall drops of melted and ſhining fat. How- 


ever, the portion of fat aſſum'd a ſmall degree of 
conſiſtence, perhaps becauſe it was already impreg- 
nated with a little of che mow which form'd the 


tumor. 


Theſe experiments e to prove, that lymph 
predominated in the tumor. I was alſo willing 


to aſſure myfelf by boiling, as M. du Fouart did, 
whether the lymp Sos fix'd with gelatinous 
Juices, and even rich ne other Pinguious ſub⸗ 


ſtances. 
But 1 in 


TT: 7 


If 2h 1ymph, we fot no mark of 


theſe juices, ſince it did not become fix d, but, on 


the contrary, remain'd very fluid. Next day 1 made 


ſeveral experiments on this boil'd lymph, but it 


left no mark of acidity either on copper or blue 


rer; on tlie contrary, when mix'd with ſyrup of 


vio- 
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violets, it appeared to contain a ſalt, which already 
tended greatly to alcaliſation. In a word, the ſy- 
rup aſſum'd a very ſenſibly greeniſh colour, tho? the 
boil'd lymph had not, as yet, . contracted any bad 
ſmell, which might lay a foundation for our fuſs . 
pettifig a begun putrefaction . The expreſs'd 
Juice of the tumor induc'd the ſame change of the 
colour of the ſyrup, but made no impreſſion on 
the blue paper. M. du Fouart had, by roafting, 
obtain'd a gelatinous juice from a portion of the 
tumor we have before mentioned. We had: recourſe 
to the ſame experiment, but it diſcover'd nothing 
ſimilar to us. We afterwards put ſome of the ex- 
preſſed juice into a pretty warm ſtove, in order to 
ſee whether this juice would be coagulated and in- 
durated, as pure lymph is, or whether a part would 
remain fluid or fus'd by the heat. The whole juice 
was indurated, and the ſtove continued dry, ſo that 
all theſe experiments only enabled us to diſcover a 
purely lymphatic juice, ſince they never afforded 
the gelatinous juice we ſought for. Though we 
were ſure of the exiſtence of the lymphatic juice, 
yet we did not neglect ſome other experiments, 
which alſo proved it. We pour'd boiling water on 
the expreſs'd juice, in which it produced a kind of 
efferveſcence. A part of the mixture was reduc'd 
into lymphatic filaments, and the reſt of the liquor 
appeared turbid and whitiſh. We in like manner 
pour'd upon the expreſſed juice, ſpirit of wine, 
which alſo excited a gentle efferveſcence in 
it. The mixture became turbid, aſſumed a milky 
colour, and the whole of it became filamentous. 
At the end of eight days I found it indurated, as 
1 VVV lymph 


* Though the greeniſh colour which the ſyrup of violets aſſumes, is not al- 
ways a ſign of the preſence of an alcali, yet it at leaſt denotes, in the preſent 
caſe, that the ſalt of the humour had retain'd nothing of the acidity which it 
has at firſt in the chyle, and that it conſequently tended entirely to alcahſa- 
tion, | : | | 
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lymph always is, when mix'd with ſpirit of wine. 


It then only form'd a dry maſs, which had receiv'd 
no taint from putrefaction. 


The expreſs'd juice was ſomewhat thick. I tried, 


by different mixtures, to diſcover ſome ſubſtance 


capable of diſſolving it; I eſpecially tried ſuch ſol- 
vents as to me appeared molt active and powerful. 
M. de la Caſſaigne, the kings apothecary, who fur- 


niſh'd me with theſe ſolvents, deſired to be preſent 


at our experiments, which convinced us, that this 
humour had but very few ſolvents; for oil of tartar 
per deliquium coagulated it immediately, ſpirit of 


vitriol excited an efferveſcence in it, and afterwards 


inſpiſſated it; diſtill'd vinegar wade it ferment 
gently, and coagulated it a little; the volatile alcali 
of ſal ammoniac only produced a gentle efferveſ- 
cence in it, without either coagulating or diſſolving 
it. The efferveſcence was much more conſiderable 
with the ſalt of vipers, and the liquor remain*d 
milky; volatile ſpirit of hartſhorn only render*d the li- 
quor milky ; ſal ammoniac produced no remarkable 


effect upon it. We cut a ſmall ſlice of the tumor, 


and put it into urinous ſpirit, from which it receiv*d 


no change. All theſe mixtures procur'd no diſſo- 


lution; we only ſaw ſome coagulations, but theſe 
were produced by fix'd alcaline falts, and acids. 
We cannot, however, attribute the inſpiſſation the 
lymph had acquir'd in the tumor, to any falt of this 


kind ; for the ſalt which predominated in this lymph, 


on the contrary, was alcaleſcent, and already in 
ſome meaſure volatilis d; and we have obſerved, 
that this kind of ſalt neither inſpiſſated nor diſſolved 
it. The only cauſes we could find for the inſpiſſa- 
tion of this humour, were its continuance in the 
parts, and a want of action in the ſolids, which it 
obſtructed. In a word, experience proves that the 
want of action in the ſolids is ſufficient to deſtroy 
the fluidity of the humours. 9 5 
Nei- 
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Neither muſt we permit ourſelves to be impoſed 
upon by the efferveſcences we obſerved, when the 
alcalis fermented with the juice of this rumor. It 
would have been formerly concluded from this cir- 
cumſtance, that the ſalt of this juice was acid, but we 
are now no longer determin'd by this equivocal mark. 
Several authors look upon fal ammoniac as a diſ- 
ſolvent, and alſo aſſure us, that a ſmall quantity of 
acid falts, diluted in a large quantity of phlegm, 
diſſolve all our humours inſtead of coagulating them, 
except milk, which they coagulate effeCtually. Pre- 
judiced in favour of this principle, I was ſurpriſed 
that vinegar a little coagulated the expreſs'd juice 
of the tumor, and that fal ammoniac produced no 
diſſolution of it. This ſpecies of contradiction in- 


duc'd me to make ſome farther tryals. I pour'd 


diſtill'd vinegar on the juice which the ſpirit of wine 
had coagulated, by which means the juice was a 
little diſſolved; and the ſame effect was produced 


by pouring urinous ſpirit, and ſpirit of ſal ammo- 


niac upon it; thus the acid, and the volatile alcali, 
produc'd the ſame effect; but it was in a caſe which 
but little favour'd our ſcrutinies, for which reaſon I 
had recourſe to ſome other experiments, which to 
me appear'd more inſtructive. I took four por- 
tions of the tumor, each of which weigh'd an ounce 


and a dram; I put one of theſe portions in vine- 
gar, another in pure water, and the other two 


in water, in which I had diſfolved ſal ammo- 
niac, and ſea ſalt ſeparately; I every two days 
chang'd the vinegar, the pure water; and the ſolutions 
of theſe two ſalts, that the liquors, being renew d, 
might act more efficaciouſly, and that putrefac- 
tion might not ſeize the portions of the tumor, e- 
ſpecially that in the pure water, which however had 
a bad ſmell every time it was chang'd. I imagin'd, 
from this ſmall taint of putrefaction, that the lymph 
might be gradually diſſolv'd, and ſeparated * 
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the ſolid texture which contain'd it, and 'that it 
would be eaſy ta dry this texture, when entirely de- 
prived of the l. and to weigh it, in order to 
ſee what proportion it bore, in dhe en to che 


humour which form'd it. 


This expedient did not W the! "ths: of 


the tumor did not corrupt but with great difficulty, 
and I perceived that the ſmall diſſolution, cauſed by 


the putrefaction, did not more ſpare the ſolid tex- 


ture, than the humour which it contain'd: Thus 
I depended no more on this experiment. The ſo⸗ 


lution of ſea-falt not only preſerved the portion of 


the tumor from putrefaction, but alſo made it re- 
tain its conſiſtence. But the ſolution of ſal ammo- 
niac greatly ſoftenꝰ d it, 9 ſuffering the leaſt 
mark of putrefaction to ap The effect of the 


vinegar was ſtill more 2 ſince, at the end 
of eight hours, the lymph aſſumed the conſiſtence 


of a fix'd, but very friable fat. It ſeparated of its 
own accord from the portion of the tumor, in ſmall 
cluſters as large as a pea. Theſe ſmall cluſters ap- 
peared. entirely diſengaged from all the ſolid parts, 
and ſeem'd only to be form'd of pure lymph. The 
texture which contained them was entirely collaps'd; 
and ſcem'd to compoſe only one membrane, ſome- 


what thick, itoft, and viſcid. But as this texture 
was not as ꝓet entirely freed. from the 1ymph, I 


left it to magerate in tlie h 
When the whole lymph Wan ſeparated from it by 


macer ar dried the mim ane, in which ſeve- 
ies It weigh'd forty 
amoumed to little leſs than a ſixteenth 
of the whole poytion on Whirlr l made the experi- 
aum time longer kept the portions of 


were found. 


ral ſmall C 


grains, whichez 


ment. I for u 
the tumor I had put in the ſolutions of fal-ammo- 
niac, and ſca- ſalt, and the portion put in pure wa- 
ter, which was changed every day. They all retain'd 


| War conſiſtence, moe chat in the ſolution of ſal 


ammo- 
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ammoniac, which became ſtill ſomewhat ſofter, but 
not to ſuch a degree, as that the lymph quitted the 
ſolid texture. SL EO 
By theſe experiments, we only obtain'd a very 
imperfect diſſolution, ſince by vinegar itſelf the 
lymph did not become fluid; for it was rather ſe- 
parated in ſmall, ſoft, and friable cluſters, than diſ- 


ſolved. It is alſo to be obſerv'd, that for this pur- 


poſe it was neceſſary to keep the portion of the tu- 
mor a long time in maceration. Hence it is ob- 
vious that we ought to depend but little on atte- 
nuating and inciding medicines.for the cure of can- 
cerous tumors. We are, therefore, with the an- 
tients, in ſome meaſure, reduced to a neceſſity of 
uſing ſimple emollient, and reſolvent medicines. 
We may, indeed, look upon emollient, as true at- 
tenuating remedies. But this does not hold with 
reſpect to reſolvents, which do not operate, except 
in ſo far as they excite the action of the veſſels, in 
ſo far as, after this action is excited, the veſſels di- 
vide the ſtagnant humours, and put them in mo- 
tion; and laſtly, in ſo far as the active parts of the 
remedies, which have excited the action of the veſ- 
ſels, are in their turn agitated by the veſſels, and 
by means of this agitation forc'd to penetrate and 
divide the humours. Beſides, this laft effect is dif- 
ficultly proved, except perhaps in the metallic re- 
medies, whoſe parts have a bulk and weight ſuffi- 
cient to receive a motion, by which they may pene- 
trate into, and act upon the ſubſtance of the hu- 
mours. Mercury itſelf, which is looked upon as 
the moſt powerful of all attenuants, whether taken 


internally or applied externally, can only operate in 


this manner by the interpoſition of the action of the 
veſſels. If this action is entirely extinguiſh'd, mer- 
cury produces no effect; ſo that it is not, properly 
ſpeaking, an attenuant, but a reſolvent, which only 


operates on the humours by the action of the veſſels. 
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Emollients, as well as reſolvents, are only proper 
in the beginnings of indurated tumors which may 
become carcinomatous, eſpecially thoſe occaſioned 
by any blow; for when the organic force of the ſo- 
lids is deſtroy'd, the humours which are moiſten'd 
and ſoften'd by emollient remedies, are eaſily de- 
praved in the place where they are lodg'd ; becauſe, 
not being moved and ſent back into the courſe of 
the circulation, by the action of the ſolids, they 
muſt in this caſe be much ſooner corrupted, than 
when they are leſs moiſt and' fluid. 

It would, in this caſe, be in vain, by reſolvents, to 
attempt the removal of the juices moiſten'd and at- 
tenuated by means of emollients; becauſe 
the former of theſe remedies, operating entirely by 
the organic action of the ſolids, can produce no ef- 
fect when that action is extinguiſh'd. Thus, when 
carcinomatous tumors are arrived at a certain ſtate, 
it is evident they cannot be cured by medicines, but 
muſt be deftroy'd by extirpation. 

Among emollient remedies, mineral or ſul- 
phureous 3 waters ſeem to ſurpaſs all others; becauſe 
they are leſs ſubject to putrefaction. I claſs theſe 
waters among thoſe emollients which I look upon 
as true attenuants, but of a different kind from thoſe 
active, attenuating, and inciding remedies, which 
have been thought to be ſo many menſtruums capable 
of dividing and diflolving the humouis, and which, 
as we have. ſeen, are very rare, and very ineffectual, 
eſpecially in the preſent caſe. Emollients, on the 
cContrary, are aqueous and oleous remedies, which, 

by inſinugting chemſelves, and penetrating cently 
Into our inſpillated j JUICES, 1, moiſten and dilute them. 
This penetrating quality is found in a high degree 
in mineral waters; becauſe their volatile ſulphur * 
animated by the conſiderable heat they have at their 
fource. For this reaſon the pumping of theſe wa- 
ters on ſuch tumors ſucceeds admirably well, pro- 


vided 


vided the organic texture of the parts is not de- 
ſtroy'd. This 1 have often obſerv'd at Boreves. 
A remark I made at Aix la Chapelle induced me to 
think, that ſulphureous waters did not act as ſimple 

reſolvents. When I made veneſections in the foot 
in the water of Aix la Chapelle, there were no lym- 
phatic filaments form'd, as uſually happens. I ex- 
amined the lymph twenty four hours after the vene- 
ſection, and ſtill found it diſſolv'd, though the wa- 
ter had loſt its heat. Hence I concluded, that ſul- 
phureous waters acted immediately on our albu- 
minous juices, whether taken internally, or applied 


externally. I confeſs I paſſed over this fact with 


negligence, becauſe the diſſolving virtue of mineral 
waters is ſo generally believ'd, that I did not then 
doubt of it. But if ſuch another occaſion ſhould 


preſent itſelf, I ſhould be much more attentive ; and 


in order to render myſelf more certain with reſpect 
to this point, I ſhould make tryals on the thick pel- 


licles form'd on the blood taken from the veins in 
inflammatory diſorders. I wiſh ſome ſkilful prac- 


titioner, who has an opportunity of a ſimilar nature, 
would take the trouble of clearing up this ſubject. 

I ſhall not here ſpeak of the ſucceſs of the ope- 
ration. Though the wound is not entirely cloſed, 
yet I have reaſon to hope for a perfect cure. The 
operation brought on no troubleſome ſymptom, 
except a fever, which is uſual at firſt, when the in- 
flammation begins in the wound. About ſix weeks 


are now elaps'd ſince I performed the operation, and 


the cicatrix advances very fait. - Beſides, a cure, or 
bad ſucceſs, have, ,in fimilar caſes, nothing remark- 


able in the eyes of practitioners. Amputation is not 


always a ſure remedy in theſe cafes, tho? it is the only 


one from which relief is to be expected. A ſurgeon 


who has recourſe to it when it is unavoidable, and 
who carefully does every thing preſcribed by art, is 
not accountable for the even. 

P'p 2 | M E- 
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MEMOIR XXII. Hy M. DE LA Prynonte, 


Obſervation 2 a ftrangulatic on of the inteſtine, 
occaſioned internally by the adberence of the 


epi Ploon at the ſuperior part of the ring. 
O50 has already diſcover'd various ſtrangy- 


lations of the inteſtine, in the interior part 
of the abdomen, and theſe diſcoveries have often 
proved beneficial to patients. But the ſtrangulation 
of which I am to treat, is a fpecies, of which we 
have but few examples. A poſtillion of thirty five 
years of age, had, ever ſince he was ten years old, 
a hernia in the left groin, without ever wearing a 


truſs. An effort ade occafion'd a ſtrangula- 
tion of the F Mp = was ſucceeded by the 
uſual ſymptoms. His ſurgeon had recourfe to the 


remedies proper in theſe diforders, and not with- 
out ſucceſs ; ſince, in rt time, he procured 
a relaxation, which permitted the reduction of the 
inteſtine. The furgeon\ thought, that by means of 
this reduction, the body would be render'd ſoluble, 
and the patient relie But, contrary to his ex- 
pectations, the ſymptoms, inſtead of being dimi- 
niſn'd, were augmented to ſuch a degree, "that i in 
the ſpace of twenty four hours, the pulſe was ex- 
tinguiſh'd, the miſerere, the tenſion of the abdomen, 
and the hiccup were exceſſively violent, and the ex- 
tremities were cold. Such was the ſtate of the pa- 
tient when I was call'd. Upon examining the ring 
where the deſcent had been, I found no tumor in 
it. With my finger I plung'd into the ring the 
ſkin which cover'd it, and by the dilatation, ſuffi- 
ciently aflured myſelf, that there had been a deſcent, 
and that it was entirely reduced. This reduction had 
not, however, procured any evacuation by- ſtool. 


All che Wrppes of the ſtrangulation had perſiſted, 
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of the Inteſiine. £ 3; r 
and reduced the patient to ſo deplorable a ſtate, that 
there were no hopes of his recovery left, ſince it was 
too late to hazard an operation. If I could have 
conceived any hopes, I would have opened the ſack 
and the ring, to lay hold of the inteſtine, draw it 
'to me, and try to diſcover the place of the ſtrangu- 
lation, with a view, if poſſible, to cut the bridle, which 
has been ſometimes done with ſucceſs. The patient 
died the ſame day, and I having an opportunity of 
opening him on the next, carried off the part where [ 
the ſtrangulation was, and ſhew*d it to the Academy, 
ſuch as it is repreſented in the two following plates. 
In the firſt we ſee a large portion of the epiploon, 
which had deſcended with the inteſtine into the her- 
nia, and which is raiſed in order to ſhew the in- , 
teſtine. This portion was attach'd to the edge of 
the internal aperture of the ring, and by its adhe- 
rence form'd the bridle which had ſtrangulated the 
inteſtine when the reduction was made. The ſecond 
late exhibits the inteſtine reduc'd and ſtrangulated 
by the bridle, form'd by the adherence of the epi- 
Pan. This obſervation is ſufficient to make us very 
cautious with reſpect to ſuch accidents, which are 
not incurable; for it is poſſible to diſcover the ſtran- 
gulation with the fingers, and to diſengage the in- 
teſtine. The Academy will afterwards publiſh obſer- 
vations on ſtrangulations of the inteſtine by the her- 
niary ſack, after che reduction of deſcents; and from 
theſe obi it will appear, that the inteſtine has 
ſometimes been diſengag'd in the abdomen with 
ſucceſs. - 


Plate V. A, the RE 
BBB, the herniary ſack open'd. 
CC, two portions of the muſcle which form'd the 
ring, which have been ſeparated, to ew the [ack 
: open'd i in all its extent. 
D P, a portion of the ileum which deſcended into 
== | | the 


> — 


ft 
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the hernia, and which has been puſh'd to the right | 
fide of the bridle. _ 
E E E E, a portion of the ſame nem which re- 
. main'd | in the abdomen. - 
F F, the epiploon, which deſcended with the inteſtine 
into the herniary ſack, and which cover'd the in- 
teſtine. | 
GG, the bridle form'd by the adherence of the e- 
piploon, and which cauſed the ſtrangulation in 
the abdomen. 


Plate VII. Pig. 1. 4 the teſticle freed from the 
ſcrotum. 

BBB, the ſack of the peritoneum, dilated by the 
inteſtine, and epiploon, which form'd the Hernia 


_ CCCC, the portion of the ileum which! remain'd 


in the cavity of the abdomen. 
D D, the portion of the ileum which formed the 
en and which was reduc'd. = 
E E, a portion of the epiploon which had deſcend- 
ed with the inteſtine, into the herniary ſack, and 
which had been reduced at the ſame time with the 
inteſtine. 
en portion of the peritoneum which lines 
the internal ſurface of the abdominal muſcles, 
and which is raiſed in 6rdef to ſhew the internal 
edge of the ring, and the bridle formed by the 
Adherence of the epiploon. | 
G G G, the thickneſs of the muſcles, fat, 392 ſkin, 
HH H, a probe which indicates the paſſage of the 
ring, thro' which the inteſtine and epiploon fell 
into the herniary ſack, in order to form the hernia. 
II, a bridle in form of a handle, form'd by the ad- 
n of the epiploon to the peritoneum, at the 
ſuperior part of the ring, and by which the in- 
teftine was ſtrangulated when it was return'd into 
the abdomen, after the relaxation of the ſtrangu- 
lation cauſed by the ring, and at the time when 
N it 


it was thought free in the cavity of the abdomen. 
K, the part where the inteſtine had been firſt ſtran- 


- gulared by the ring, mark'd by Wer 


Fig. 2. A, the internal aperture of the ring. 
B, the place where the greateſt ſtrangulation was, 
3 was delt cauſed by the ring, mark d with. 
points. 


E C, onen of: the epiploon, which, with the ; 


' inteſtine, form'd the deſcent. 

DPD, a bridle form'd by a portion of the epiploon, 
which was adherent to the Peritoneum at the in: 
ternal edge of the ring. 

E, the right portion of the aperture of the ring. 

F, the left portion of the aperture of the ring. 

G GG, the portion of the peritoneum which lines 
the internal ſurface of the abdominal muſcles, 


Dos theſe Fan we Gas that if the inteſtine, 
in its return into the abdomen,. had been puſh'd to- 
the ſide of the right part of the ring, there would 


have been no ſtrangulation occaſion'd by the bridle; 


and this is probably the courſe the inteſtine took e- 
very time the hernia returned. 

But in the laſt accident, the ſurgeon, i in returning 
the inteſtine, puſh'd it towards the left part of the 
ring, which produc' d the ee e that 
Prov d mortal, 
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: MEMOIR XXIV. By N. DE Labs 


55 An elaſtic 7. . for Hernias, preſented to the : 
| Academy. 8 


JLATE vm. Fig. 1. AAAAA, an elaſtic. 
ſteel girdle, forming a kind of oval, whoſe ex- 
tremities come to join and croſs each other upon 
the cuſhion B. This girdle is fitted round the 
body, and takes its form exactly en confining 
it in any part. 3 

B B B, the cuſhion view'd on the convex fide, which 
preſſes on the ring. Its thickneſs, which is only 
two lines, is ſufficient effectually to retain the de- 
ſcent in all kinds of bodily exerciſes. 
CCC, the ſtrap pierced with ſeveral holes, in or- 
der to render the girdle tighter or ſlacker. 
The ſmall ſtrings, placed croſs-wiſe, ſerve to retain 

the furniture of the ſteel girdle, and facilitate its 
change when neceſſary. : 


Fig. 2. Repreſents the truſs opened by two hands 
A and C, in order to ſhew how much its elaſticity 
can yield to extenſion. 

B D, the diſtance between the extremities of the 
truſs open'd, which having at once a great deal 
of elaſticity and pliancy, is exactly and commo- 
_ diouſly fitted to the ſhape of the body. 

E E E, the ſtrap deſign'd to paſs into the loop F, 
and fixed to the hook placed externally at the cen- 

ter of the cuſhion. 

G G G, the furniture fixed on the girdle of the 

truſs, and view'd on that fide which is applied 

to the body. 


Fig. 3 AAA, the truſs without furniture. 
B, the ſecond plate, whoſe tail enters and paſſes in- 


to the firſt _— C, has ſuch a proportion and 
diſtance 
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| diſtance as is neceſlary to preſs on both rings, in it 
the caſe of two deſcents through theſe rings. x 
This plate is fix d by the pin D, which enters Ul 
and remains in the ſcrew hole made in the firſt i 
plate, which forms a truſs with two ſides. W 
E E E, the ſtrap, at the ſuperior end of which there jj 
is, inſtead of the nail generally uſed, a double 1 
braſs wire, which paſſes into the two ſmall holes 1 

at the extremity of the truſs. This wire more of 
ſurely retains the ſtrap than a riveted nail, which he 

is ſubject to ſlip. This braſs wire is alſo very com- bl 
modious for changing the ſtrap when it is worn. 0 
Fig. 4. AAA, the furniture fitted and applied to i 
the truſs. Ly 105 
B, a ſlit through which we paſs the ſtrap, which goes Fl 
through another ſlit, at the end C. | ii 
DD DD, ſtrings which ſecure the furniture round 5 
the truſs, and render it eaſily changed when ne- ith 
ceſſity requires it, keeping ſtill the ſame truſs, if 
which is always equally uſeful and commodious, 1 
and has all the qualities that can recommend it " 
to perſons who uſe truſſes, either for the ſake of 0 
neceſſity or prevention. th 
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586. i: Remarks on fene 


MEMOIR XXV. 20 M. 1 DE Ganzaoror, 
4 On ſeveral | ingular Herniat. i 


Ernias almoſt never happen,. except in choſe 
parts of the circumference of the abdomen 
which are deſtitute of muſcular fibres, 


" Remarksonthe eſpecially in thoſe where nature has 


parts where her- 
ies happen. formed ſpaces, or vacuities for the paſ- 


ſage of veſſels, or ſome other parts; 

and when the floating parts included in the cavity 

of the abdomen are violently puſh'd towards theſe 

places, deſtitute of muſcular fi fires, they do not find 
a reſiſtance capable of oppoſing their effort. 

The places, as is ſufficiently known, which moſt 

commonly yield to the effort of theſe parts, are the 


rings of the external oblique muſcles, the crural 


arches, the navel, the linea alba, and the lateral parts 
of the abdomen. We ſhall now ſhew that hernias 
happen in all theſe places, only becauſe they are ei- 
ther naturally or e enen of muſcular 
fibres. | _ 
1. Tie: lads where hernias happen moſt” fre- 

quently, eſpecially to men, are the ſides, at the ſu- 
perior part of the pubes, where the rings of the ex- 
ternal oblique muſcles are ſituated. Fach of theſe 
rings is formed of two appendages, or pillars of the 
inferiour aponeuroſis of this muſcle, whoſe ſepara- 
tion leaves an almoſt 'oval aperture, deſtin'd to fur- 


niſh a paſſage to the cord of the ſpermatic veſſels 


in men, and to the ligamentutry rotundum, or round 
ligament, in Women. Theſe different parts paſs 
through this aperture of the ring of the external ob- 
lique muſcle, where there are no fleſhy fibres, but 
only the peritoneum, the fat, and the ſkin, which 


make but a ſmall reſiſtance to the parts floating in 


the abdomen, when they are forcibly thruſt towards 


this ring. 
1. " The. 
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The crural arches are alſo places where her- 


5 15 eaſily happen. Each of theſe arches is form'd 


by the ligament of Poupert, or of Fallopins, and 
gives paſſage to the tendons of the pſoal and iliac 
muſcles, and to the crural nerve, artery and vein. 
This paſſage is only poſſeſſed by an elongation of 

the cellular texture of the peritoneum, ſo that there 
are no muſcular fibres to make a ſufficient reſiſtance 


to the violent impulſe of the ; PRES: floating in the | 


abdomen. 
3. Hernias alſo fre uently happen in the cir- 


cumference of the umbilical ring. It is ſufficiently 


known that the umbilical arteries and veins pals 
through this ring; 3 but it is not with this, as. with 
the other paſſages we have deſcribed ; for the um- 
dilical ring is cloſed by the coheſion of the perito- 
neum, the linea alba, and the ſkin, when the um- 
bilical cord is tied, and forms with the umbilical 


veſſels which terminate there, a kind of knot or ci- 


catrix, which is very ſolid, and cannot furniſh a paſ- 
ſage to the parts which preſent themſelves, except 
in infants, when this cicatrix is as yet very tender, 
or when it has ſuffered great extenſions in ſome diſ- 
orders. But the parts adjacent to this knot make 
but ſmall reſiſtance; becauſe, as they are very ſlender, 


and as there are no muſcular fibres, the epiploon and 


inteſtines eaſily break the weak n which 
ſurrounds that knot. | 1 
. Hernias ſometimes hapy en in that part of 
the linea alba which extends Ne the cartilago xi- 
Pboides to the circumference of the navel, and which 
forms a kind of aponeurotic band, deſtitute of muſ- 
cCular fibres, and about an inch broad s for tho' this 
band is naturally of a very cloſe texture, yet it is 
relax'd by the conſiderable diſtenſions it ſuffers in 
dropſies, and by the efforts to which it is expoſed 
in violent vomitings; ſo that on ſuch occaſions it 


is eaſil 4 broken by the internal parts. = 
ne 


þ 


388 | Remarks. on "hs . 

The "i part of the linea alba, which extends 
from a fingers breadth below the navel to the pubes, 
is alſo expos d to hernias; which however do not 
often happen, except when, during geſtation, the 
muſculi recti have ſuffered too great a ſeparation. 
Theſe muſcles are indeed ſometimes ſo ſeparated, 
that there is a: ſpace of three finger-breadths left be- 
tween them, deſtitute of muſcular fibres. The li- 


nea alba which unites them, and is naturally very 


compact, is, in theſe caſes, greatly extended and 
weaken d. The muſculi recti only reſuming a part 


of their tone after delivery, always leave a great 


diſtance between them, which in this place facilitates 
the falling out of the parts floating in the abdomen, 
and there is a hernia there form'd, which augments 
the more eaſily, becauſe the whole inteſtines tend 
towards that part, and come out in ſo large a quan- 
tity, with almoſt the whole meſentery, that a kind 
of eventration happens. Of theſe, among others, 
I have ſeen one 1 conſiderable, that it reſembled 
a ſecond abdomen, and deſcended to the middle of 
the thigns. | 
M. de la Peyranie has given the Academy a detail 
of two hernias of this kind, which were ſtill more 
conſiderable. Theſe the Academy will afterwards 
communicate to the public, with the ſpecies of truſs, 
which M. de: is RE uſed. to contain ſo. large 


hernias. 
5. It is: faficieatly We that homie alſo 


happen in the-lateral:parts-of the ſides, and that 
they are diſtinguiſh'd from theſe already mention'd, 


by the name of ventral hernias. But theſe do not 


often happen, xxcept chen ſome wound or abſceſs 


have pierced the abdominal muſcles, or when theſe 
muſcles have ſuffer'd. ſome great diſtenſions, occa- 
ſioned by geſtations or dropſies of that kind called 
aſcites. In theſe laſt circumſtances, their fleſhy 


fibres ſeparate from each other, are collected in- 
to 
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to bundles, and leave ſome intervals, through which 
the floating parts of the abdomen eſcape. The pe- 
ritoneum, which is then eaſily elongated, comes out 


with theſe parts, and — a ſack or bag for 


them. In this reſpect, the hernias form'd in this 
manner, differ from thoſe occaſioned by wounds or 
abſceſſes, in which the peritoneum has been pierced, 
and has not been reunited; as alſo from umbilical 
hernias, all which want a ſacks: | 


Beſides theſe different places hide the moſt com- 


mon hernias - are form'd, there are 
alſo others, in which theſe diſorders Hernias of the 


1 omach, 


alſo ſometimes happen. But theſe - f 


have hitherto been but little adverted- to; or at leaſt 


authors have ſaid but little concerning them. I 
ſhall therefore relate ſome obſervations concerning 
theſe extraordinary and little known hernias, but I 
muſt at the ſame time remark, that theſe diforders 
only happen in theſe places, becauſe there are no 
muſcular fibres capable of retaining the parts. 


The firſt of theſe places where I and my brother 


ſurgeons have ſeen hernias of the ſtomach, is at the 


ſuperior part of the linea alba, immediately below 


the xiphoide cartilage. Now this part, like all the 
reſt of the linea alba, yr purely aponenrotic, and 
conſequently entirely deſtitute of fleſhy fibres. Be- 


ſides, the aponeuroſis f ĩs broader and thinner here 


than elſewhere, ſo that che rarity öf hernias happen- 
ing in this place, can only be aſcribed to the ordi - 


nary ſituation of the body, Which gixes the float- 
ing parts of the abdomen ſuchl a tendency, as hinders 


them from W any CAC on this 


part. 5 l 


A young ſargeon; Who delay * embark for 


America, wanted to learn to dance be- Obſervation, by 


fore his departure. In the heat of this the author; on A 
hernia of the ſto- 


exerciſe his maſter deſired him to hold mach below the 


his ſhoulders —_— and throw hi xiphoide cartilage. 
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arms backwards, in order to preſent his breaſt the 
better. This he did with ſo much activity, that he 
felt a kind of crack and ſudden dilaceration in the 
pit of the ſtomach. This dilaceration was not ex- 
ceſſively painful, and the young man being full of 

fire, did not at firſt ad vert to it much. However, 
evcry time he repeated theſe exerciſes, he in the 
lame place felt a ſomewhat painful twitching, and 

was at firſt very coſtive. 

Theſe ſymptoms as yet but beginning, aid not 
divert him from his intended voyage. He embark- 
ed next month, and. in thirty four days arrived in 
America. The conſtipation continued during the 
whole of this time ; but what greatly augmented his 
diſorder was, what we commonly call ſea-ſickneſs ; 
for he vomited ſo frequently, that his aliments could 
not remain a quarter of an hour in the ſtomach. 
Theſe exceſſive and almoſt continual vomitings re- 

if duced him to a very deplorable ſtate ; for beſides 
1 the conſtipaticn, which laſted for two months, he 
entirely loſt his appetite, his abdomen became ex- 
tremely tenſe, he had laſſitudes in all his members, 
inquictudes, agitations, and a continual watching. 
Thoſe in the ſhip with him were not ſurprized 
at his vomitings the firſt ſeven or eight days, be- 
cauſe perſons in their firſt voyage are often afflicted, 
during that time, with the ſame ſymptom ; but 
when they ſaw that they were not diſcontinued, even 
after he was got aſhore, they imagined his caſe de- 
pended on ſome other cauſe. | 
The patient neglected nothing he thought proper 
to afford him relief, but inſtead of reaping any be- 
nefit from his care, new ſymptoms were added to 
the former. There ſupervened frequent eructations, 
| ſucceeded with a bitterneſs in the mouth, vomitings 
6 of a matter ſometimes frothy, and ſometimes bi- 
hous, a ſlow fever, weakneſs, an extreme emaciation, 


| vapours, and, as it were, a we ight upon his ſtomach, 
| accom- 
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accompanied with pains, which ſeem'd to ariſe from 
the point of the xiphoide cartilage. Wn. 
Having to no purpoſe uſed ſimple purgatives, 

and the moſt irritating ſuppoſitories, he took an e- 
metic. This remedy evacuated a great deal, both - 

by vomit and ſtool, which greatly reliev'd the pa- 
tient; ſince for near three months the evacuation by 
ſtool had been entirely ſuppreſſed. This advantage 
often induced him to have recourſe to this remedy, 
which always afforded him relief; but as it only at- 
tack*d the ſymptom, and not the cauſe, its too fre- 
quent repetition brought on other misfortunes. His 
abdomen became more and more tenſe, and his re- 
ſpiration was extremely difficult. There now and 
then appeared, near the xiphoide cartilage, a ſoft 
tumor, which was ealily diſtinguiſhed from the in- 
flation of the abdomen, and which was ſometimes 
as large as a perſon's fiſt. 

A fate ſo deplorable determined the patient to 
return to France, and being arrived at Nantes, he 
conſulted ſeveral phyſicians and ſurgeons of that = 
town, who not knowing the cauſe of theſe diſ- : i 
orders, preſcribed remedies which proved ineffectual. 
Then he applied to quacks, who in vain tormented 
him with a great many different remedies. 

After all theſe tryals, which were injurious to him, 
he came to Paris, in order to conſult the moſt cele- 
brated phyſicians and ſurgeons; but they not com- 
prehending his diſorder, he W no advantage 
from their counſels. 

The patient being reduced to the moſt deplo- 
rable ſtate, after having for two years taken a pro- 
digious quantity of remiedies, arid” deſpairing of a 

cure, reſolved to retire to his On country. How- 
ever, he was deſirous, before his departure, to be 
preſent at a courſe of operations which I went thro' 
in April 1740. In one of my lectures I ſpoke of 
hernias of the ſtomack, which have not as yet been 

diftinct- 
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diſtinctly deſcribed by any author . I enumerated 


the ſymptoms of this diſorder, ſuch as I had ob- 
ſerved them in two hernias of this kind which J had 
treated, and ſuch as they had been obſerved by my 
fellow ſurgeons, Meſſrs Petit, Andouille, and Ar- 
naud, who have alſo had ſeveral opportunities of 


| ſeeing this diforder. 


The young ſurgeon, in my recital of the ſym- 
ptoms, found an exact repreſentation of his own 
diſcaſe, and forthwith went home to prepare a truſs | 
nearly ſimilar to that I had mentioned in my lecture. 
This truſs had fo great ſucceſs, that an hour after its 
application, the patient went naturally to ſtool, 
ſlept all night, and all the other Toons I have 
mention'd, "difapp eared. 

Some days after, the patient came to acquaint 
me with this happy change. On examining the 
part where he had applied his truſs, I found a ſepa- 
ration of the muſculi recti, near the xiphoide carti- 
lage. The hernia of the ſtomach appeared again 
upon the ſmalleſt motion. 5 

In this truſs J obſerved ſome faults, which the 


{ſurgeon perfectly corrected. I ordered him, how- 
ever, to conſult M. Arnaud, who found the laſt 


truſs made in a proper manner. In a word, the 


hernia appeared no more, and the ſeparation of the 


muſculi recti is ſo leſſen'd, that there is room to 
hope for a radical cure. 
In the ſame region of another patient, J ob- 
1 ſer ved a herma of the ſtomach, ſi- 
riangu'ar fpaces, ] . eee | | bg 
at the ſides of the tuated preciſely at the ſide of the 
bird ieh e xiphoide cartilage. There are two 
ſtomach may form triangular ſpaces, one on each ſide of this 
hernias, % 
cartilage, deſtinꝰd for the paſſage of ſe- 
veral blood-veſſels diſtributed to the pectoral muſcle, 


and 


* "222 Par Wh Decad. 10. No. 14. ſpeaks of a hernia of this kind, but has 
not deſerib d ir. Thert ie alfo an example of it hinted at in Rename s treat: ſe 
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and other external parts. Theſe ſpaces are on one fide 
terminated by the edges of the ſheath of the muſcu- 
li recti, which is extremely thin; becauſe in that 
place, it is not, as elſewhere, form'd by the con- 
currence of the aponeuroſes of the oblique and 

tranſverſe muſcles, but only by the aponeuroſes of 
the external oblique muſcle. Thus *tis eaſy to con- 
ceive that a hernia may readily be form'd in thoſe 
places, where being deſtitute of muſcular fibres, 
they are only cover'd with fat and ſkin, and where 


the aponeuroſis we have mentioned can make but 


a ſmall reſiſtance to the floating parts, which make 
an effort towards that place. 
A woman who in a confin'd poſture wanted to 
lift a child in order to change its 11 006 
. Obſervation, by 
place, made an effort which produced the author, on a 
a ſudden and very intenſe - pain, — - _ 
in the left lateral part of the xi- ſde of the xi- 
phoide cartilage, 
phoide cartilage, and another at the 
place where the third falſe rib is united to the ſe- 


cond. The rib was detach'd, and form'd a tumor 


on the ſkin. The woman continued immoveable 
by the violence of the pain, thought ſhe had broke 


ſomething, and concluded ſhe mult ſoon die it not 
ſpeedily reliev d. 
I being ſent for, the patient could hardly ſpeak 


to me, on account of her pain. I examined the parts 
where ſhe felt the pain, and found, at the left fide 


of the xiphoide cartilage, a tumor of the bulk and 


figure of an olive. I at firſt ſuſpected, from the 


ſituation of this tumor, and the manner in which 
it happen'd, that it was a hernia of the ſtomach. I 
was confirm'd in my opinion, when, upon touching 


it, I felt a certain elaſtic ſoftneſs, ſuch as that of a 


ſſmall bag full of air. 
Being perſuaded of this, I mee! the re- 
duction, for which purpoſe I put a cuſhion under 


her hips, and another under her ſhoulders, in order 
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to relax the abdominal muſcles, which were very 
very tenſe. I, with my thumb and fore-finger, 
pinch'd the tumor as near to its root as poſlible, 
in order to compreſs it near the ribs, and puſh it 
inwards, by moving a little from one fide to ano- 
ther, in order to facilitate the return of the part 
which had come out. By theſe gentle motions, I fo 
diſtinctly felt the part re-enter, that I had no reaſon 
to doubt of its being a true ventral hernia. - 

There is a ſpecies of hernia which I take to be 
ſtill leſs known than thoſe already 
mentioned, and which is an inteſtinal 
hernia happening in the vagina. 

The vacuity form'd by the vagina in women who 
have born many children, may facilitate the pro- 
duction of an hernia, even in the ſides of the vagi- 
na. Theſe ſides being overſtretched in delivery, 


Inteſtinal hernia 
in the vagina, 


and continually moiſten'd by the humours convey'd 


to them, are ſometimes extended and relax'd to 
ſuch a degree, that the few muſcular fibres, which 
enter their compoſition, are ſeparated, and collected 
into bundles oppoſite to the intervals which theſe 
collections of fibres leave between them, there only 
remain the membranous parts of the vagina, which 
are not capable of making a great reſiſtance, For 
this reaſon it has ſometimes happen'd, that the in- 
teſtine has broken theſe vaginal membranes, and pro- 


duced an hernia, which is firſt diſcover'd in the Vagi- 
na itſelf, and afterwards between the labia pudendi. 


In the beginning of the year 1736, I was call'd 
to ſee a Skinner's wife, who imagin'd 
that ſhe had a deſcent of the uterus. 
This woman had been pregnant five 
times, and at each time bore a large 
child. A month after her laſt deli- 
very, ſhe made an effort in helping a porter to get 
his burden on his back. She at that time felt a diſ- 
order in her abdomen, and an intenſe pain in her 

Va- 


III. Obſervation, 
by the author, on 
an hernia of the 
;nteſtine between 
the labia pudendi. 
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vagina, which ſhe thought was filPd with ſomething. - | 
She conſulted her midwife, who told her that it was 
a kind of deſcent of the uterus, and that ſhe ought 
to conſult her ſurgeon. But ſhe neglected this ad- 
vice, and went about her buſineſs as uſual. The 
diſorder augmented to ſuch a degree, that it ap- 
peared between the labia, and came a finger-breadth * 
without them. The patient now and then felt co- 
lical pains, which began in that part, twitchings of 
the ſtomach, and cardialgias, neither could ſne 
make water, except when lying on her back. 
After I received this account, I examin'd her, 
and perceived a whitiſh tumor, which not only poſ- 
ſeſſed the vagina, but alſo came without the labia, 
though in ſuch a manner as to permit the intro- 
duction of the finger between it and the inferior 
part of the vagina, When I had paſſed my finger 
beyond the tumor, I touch'd the orifice of the u- 
terus almoſt in its natural fituation, whence I con- 
cluded that this organ did not 1a the leaſt con- 
tribute to the preſent diſorder; and as I could 
not make this ſcrutiny without preſſing the tumor, 
I perceived that its bulk was dimini{h'd by one half. 
This change which happen'd to the tumor, made 
me ſuſpect that the diſorder was a deſcent of the 
inteſtine. As I took this to be the caſe, 1 order'd 
the patient to be laid in bed, and gently handled 
this ſoft tumor, which returned, as it were, through 
the ſuperior right lateral part of the vagina, which, 
after this reduction, I found lax, ſlender, and, as it 
were, forming a kind of vacuity. 
To convince myſelf more effectually of this in- 
teſtinal hernia, of which I had never heard, and 
which, ſo far as I know, no author has rid d. 
L order'd the patient to walk, and cough itrong oly. 
'Thete motions made the tumor forthwith appcar 2. 
gain, which entircly convinced me that it was an 
hernia, I reduc'd it, and order'd the patient to 
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keep her bed till I had made a peſſary proper for 


retaining the inteſtine in its place. 
I made one of an oval figure, which only ſuc- 
ceeded the firſt day; for next day the patient had 
intenſe pains, with a conſiderable twitching in her 
ſtomach. She had alſo vomitings and eructations, 
which determined me to remove the peſſary, which 
I found very much diſplac'd. I alſo perceived that 
the inteſtine was again come out a little, and had 
ſlipt between the peſſary and the pubes, where it 
was compreſſed. . 
In order the more effectually to contain this de- 
ſcent, I made another peſſary almoſt of the ſame 
bulk with the former, but of the ſhape of a bung. 
I pierced it in the middle for the commodious diſ- 
charge of the urine, and ſecur'd it by two ſtrings, 


without which precaution, it could not have been 


eaſily extracted in order to change it. This peſſary 
ſo exactly retainꝰd the deſcent, that the patient has 
never ſince been incommoded by it. 7 

I communicated this obſervation to M. Arnaud, 
who told me, that he had ſeen hernias of this kind, 
and that the peſſary in form of a bung, was the 
method which had alſo ſucceeded perfectly with him. 

We now come to conſider a ſpecies of hernia, 
id. i little known, that it has not ap- 
through the oval peared poſhble to a great many ana- 
pub of che os tomiſts; and this is the hernia form'd 

through the foramen ovale. 

This hole, which is cloſed up by a ligamentous 
membrane, and the two muſcles called ob7uratores, 
does not ſeem capable of affording a paſſage to the 
parts floating in the abdomen. However, when 
we diſſect theſe parts with attention, we may ob- 


ſerve that this hole is not entirely cloſed up, but 


leaves at its ſuperior edge, an oblique vacuity, 
known by the name of the ſinuoſity of the iſchium, 


for the  ſpallage of ſome nerves, arteries, and veins. 
Now, 


through the Foramen ovale. 597 


Now, tis through this place, which is of a conſi- 
derable extent, and deſtitute not only of fleſhy 
fibres, but alſo of the ligamentous membrane, that 
the inteſtines may fall, and gradually form an hernia, 
which ſometimes appears very ſenſibly on the ex- 
ternal parts, as we ſhall ſee by the following ex- 


' * amples. 


In 1733, when in Normandy, I was called to th 
relief of a woman who was delivered 


the night before. The placenta re- W. Obſervation, | 


by the author, on 


main'd in the Uterus, and the umbili- an inteſtinal her- 
cal cord broke immediately after the for saab 


delivery. The patient labour d un- 


der a conſiderable fever, breath'd with a great deal 
of difficulty, and had an intermittent pulſe. The 


ſtep which appear d to me moſt neceſſary, was 
ſpeedily to extract the placenta. When I introduc'd 
my hand into the vagina, which appeared to be 


more than half a foot in length, and of a large cir- 


cumference, I found ſeveral membranous and very 
large foldings, which the midwife had vellicated and 
twitched, becauſe ſhe took them for the placenta. 
I advanced my hand to the orifice of the uterus, 
and found that it was very much inflated, and even 
almoſt clos'd. But by ſucceſſively introducing my 
fingers into it, I eaſily dilated it, and entered into 
the cavity of the uterus, which was already contract- 


ed. I diſtinguiſn'd the placenta, and laying hold 


of its edge, I diſengag'd and extracted it with eaſe. 
Four days after, the woman found herſelf fo well 
that ſhe thought herſelf in a condition to get out 


of bed and walk ; but as ſhe was precipitately de- 


ſcending three or four ſteps of a ſtair, ſhe made a 
falſe ſtep, had a ſevere fal on her buttocks, and 


inſtantly felt a very intenſe pain in the top of the 
right thigh, near the lip of the pudendum. She 


was inſtantly put to bed, and about half an hour 
a Qqz after, 
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after, was ſeir'd with ſo conſiderable a vomiting, 
that nothing could remain in her ſtomach. 

On the third day of theſe vomitings, the matter 
thrown up by the patient had a very ill ſmell, and 
the midwife thinking that ſome portion of the pla- 
centa might produce this ſymptom, ſent for me. 
As ſoon as I ſaw the fæces mix d with a frothy 
and bilious matter, I ſuſpected an iliac paſſion, or - 
an hernia with ſtrangulation, or ſome other ob- 
ſtruction in the inteſtinal canal. I examined the ſe- 


veral parts where deſcents are commonly form'd, 


but could not diſcover any. In this cafe, which 
was ſo much the more perplexing, becauſe there 
was neither fever nor tenſion of the abdomen, I 
ſtill ſuſpecting ſome hernia, aſk*d the patient whe- 
ther, when ſhe fell, ſhe perceived any extraordinary 
motion in her abdomen, whether the vomiting ſoon 
ſucceeded the fall, whether it was not preceded by 
a colic, and laſtly, whether the pain always began 
in a fix'd part of the abdomen, before it mm 
farther, and terminated in that part. 

She told me that ſhe had had a ſevere fall on her 
right butrock, that ſhe forthwith felt a diſplacement 
in the lower part of the abdomen, and at the ſame 
time a pain in the inner ſide of the right thigh ; 

that half an hour after ſhe was laid in bed, ſhe felt 
colical pains, which ſeem'd to proceed from the 
right groin: that the vomiting appeared immediate- 
ly after the firſt colical pain; and that both theſe 
ſymptoms had ſince continued, as well as the pain 
of the thigh, which was augmented every time ſhe 
cough'd. 
Having got this account, I wanted to ſee in what 


ſtate the thigh was; and as I then recollected the 


two hernias through the foramen ovale, of which 
the deceaſed M. Arnaud de Ronjil gave me 
a ſhort deſcription about 21 years ago, and asT alſo 


.remember'd two other ſimilar hernias found two 
4 years 
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| years after in a ſubject which he diſſected, and pre- 
ſented to the royal academy, I had ſome ſuſpicions 
that I might find the ſame diſorder here. My con- 
jectures were very ſoon confirm'd; for in the exa- 
mination I made of the right thigh, I found, on its 
ſuperior and internal part, a longitudinal tumor 
prominent to the height of two finger-breadths, be- 
ginning a finger-breadth from the pudendum, 
whence it extended itſelf almoſt to the middle of 
the thigh; that is to ſay, it was five or fix inches 
long. 

When I touch'd this tumor, the patient gave a 
violent ſhriek, and ſaid ſhe felt an inexpreſſible pain 
in it... "At that very inſtant, however, I diſcover'd 
that there was no extravaſated fluid in the tumor, 
and that it included a ſoft and elaſtic body; ſo that, 
Joining this ſign to the ſymptoms; their origin and 
gradation, and the other circumſtances I have men- 
tioned, I concluded that the inteſtine had paſſed 
through the ſinuoſity of the foramen ovale at the 
part before ſpecified, and had enlarg'd the natural 
paſſage, by diſerigaging a little the ligamentous | 
membrane; and the muſculi obturatores, which in 
ſome meaſure cloſed up that hole. 

Though the diſorder was then very well known to 
me, yet the cure of it appeared difficult. M. Ar- 
naud had indeed told me, when ſpeaking of the 
two hernias of this kind which I have mention- 
ed, that he had reduc'd them, and retain'd them by 
truſſes. Bur he did not explain the manner in which 
he made the reduction. However, I forthwith re- 
ſolved to try this method, becauſe inciſions ſeem'd 
to be attended with great difficulties, 

To render this operation the more eaſy, I raiſed 
the patient's buttocks, and put a doubled bolſter 
under them, and laid a pillow below her head. 
This ſituation, in which the buttocks were higher 
than the reſt of her body, and her head ſupported 
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ſo as to incline a little forwards, appeared the moſt 
favourable to determine the inteſtines towards the 
diaphragm, and to relax the muſcles of the internal 
part of the thigh. | 
The knees being raiſed, and the thighs ſeparated, 
I gently embrocated the tumor with ſome oil I found 
in the houſe. By handling it dexteroufly, and 
gently puſhing it from below upwards with the 
palm of my hand at different times, I perceived 
that the inteſtine returned, and that the tumor gra- 
qually diſappear'd. At laſt, amidſt all theſe mo- 
tions, the patient inſtantaneouſly felt a kind of rum- 
bling in her abdomen, which, as ſhe ſaid, forthwith 
render'd her entirely eaſy. The tumor totally diſ- 
appeared, the colic and the vomitings ceaſed, and, 
about a quarter of an hour after, ſhe went to ſtool. 

So happy a ſucceſs, in a diſorder which I have 
not ſeen mentioned by any author, except a modern 
writer, who only ſpeaks of it with a view to call 
it in queſtion *, gave me a great deal of fatisfaction. 
I forthwitk examined the place where the tumor ap- 
peared before the reduction, and through the ſkin 
and fat perceived a vacuity, or depreſſion, between 
the two anterior heads of the muſculus triceps, which 
gave me the hint of the following dreſſing. 

J forthwith took ſoft and worn linen rags, tore 
them into ſmall portions, and included them in a 
larger one, in order to compole a ſoft pledget. I dipt 
this pledget in the yolks and whites of eggs, beaten 
together, and mixt with aqua vite. I then made 
this cuſhion ſomewhat long and cylindrical, and ap- 
plied it to the part of the vacuity I have mentioned. 
J covered this pledget with triangular compreſſes, 
dipt in aqua vitæ, and ſecur'd the whole by a bandage 
with two heads, which I paſs'd round the body and 
the ſuperior part of the thigh, in order to form the 
Jpica on the dreſſing. * her a clyſter * 

ay, 


Trait des hernies, par Rencaume de la Garanne, medicin de Paris, p. 95. 
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day, and ordered her to keep her bed, to which ſhe 
unwillingly conſented, becauſe ſhe thought that pre- 
caution a piece of delicacy unbecoming a perſon of 
her condition. x: . | 

On the fifth day this woman oblig'd me to re- 
move the dreſſing. She was in good health, and I 
had the ſatisfaction to ſee the triceps muſculus united 
to ſuch a degree, that there no longer remain'd any 
vacuity. A long and moderately thick compreſs, 
ſecur'd by the bandage I have deſcribed, was the 
dreſſing I afterwards uſed, during the month I ſtay d 
in the country. I removed this dreſſing every ſix 
days, and the patient, who during that time follow- 
ed her uſual buſineſs, never felt any incommodity. 

The two firſt hernias of this kind I knew, are 
thoſe which I have aſcribed to the deceaſed M. Ar- 
naud ; but as he has not printed an account of 
them, they have remained in oblivion, and perhaps 
J ſhould never have recollected his narration, if 
the hernia, whoſe hiſtory I have related, had not 
furniſh'd me with an occaſion of doing ſo. 

I afterwards heard of the two hernias through 
the foramen ovale, the hiſtory of 5 
which M. du Verney communicated to 1 e by 
the Royal Academy of Sciences twelve the ſame ſubject. 
or fifteen years ago, and which I here 2 
mention, becauſe it has not been printed. He found 
in the ſame pelvis of a woman whom he was diſſect- 
ing, two portions of inteſtine, which had depreſſed 
tne peritoneum to the ſuperior parts of the two oval 
holes, and had form'd two tumors, each as large 
as an egg, between the interior heads of the triceps 
muſculus on each ſide; and as theſe inteſtinal tumors 
were not as yet far enough advanced to raiſe an 
eminence in the ſkin and fat which cover'd them, 
there was no external protuberance obſeryable. 
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When i in 1734 I read the hiſtory of the hernia 
chrough the foramen ovale, which 1 
Pa gona: oe by have before deſcribed, M. Arnaud, 
the fame ſubject, on that occaſion, ol he had = 
ſeveral of them, eſpecially one pretty 
long, like that I have deſcribed, and another ſituated 
ſomewhat higher, exactly round, and blackiſh; and 
that he had reduced them all, and contain'd them 
with truſſes. | 

M. Gar has ſince given me an account of an 
hernia of the ſame kind. He told me 
\ Obſervation, by that it was exactly round, and ſi- 
fame ſubject. tuated at the inferior external ſide of 
one of the labia pudendi; but that 

he only ſaw the patient once. 
M. Malaval has alſo furniſhed us with a very re- 
markable example of a hernia through 


. Ates, o the foramen ovale. He ſays, that laſt 
a 
the ſame ſubject. {ſummer he ſaw a gentlewoman who 
had a round and unequal tumor on 
the ſuperior internal part of her left thigh. The 
{ſymptoms with which this tumor was accompanied 
made him ſuſpect a deſcent. As ſoon as he had 
ſeen and touched the tumor, he knew that it was a 
hernia through the foramen ovale. He attempted 
to reduce it, and actually return'd the inteſtine, but 


there ſtill remained ſomething in the herniary ſack, 


which he could not reduce, and which he ſuſpect- 


ed to be the epiploon; after having reduced this in- 
teſtine ſeveral times on different days, without being 
able to reduce the epiploon, he adviſed the patient 
to ſend for M. Arnaud, who, as ſoon as he came, 
found it to be a hernia through the foramen ovale. 
Notwithſtanding this ſurgeon's dexterity in treating 
hernias, he could only reduce the inteſtine as M. 
Malaval had done; for which reaſon he told the 
patient, that it was neceſſary to perform the opera- 


tion for amputating the epiploan. She conſenting, 
| M. Ar- 


through the Foramen ovale. 603 
M. Arnaud proceeded thus. He began by making 


the reduction of the inteſtines, - after which he made 


an inciſion on the tumor, only through the ſkin 
and fat, in order to lay the herniary ſack bare. 
When he had diſcover'd this ſack, he open'd it, 
and found a portion of the epiploon as large as a 
nut. He cut it in the part where it paſſes between 
the anterior heads of the triceps muſcle. He af- 
terwards cut a portion of the ſack, and depreſſed the 
reſt between the heads of that muſcle. He uſed 
doſſils for the wound, dreſſed it in the uſual man- 
ner, and the operation ſucceeded perfectly. 
Another example of an hernia through the fora- 
men ovale, which I have to propoſe, 
appears ſo much the more ſingular, . Obſervation, by 
becauſe, ſo far as I know, it is the fame ſobject. 
only inſtance of this kind that has | 
happened to a man. 5 | 
A ſadler in Sepulchre's ſtreet had a tumor in his 
right thigh, near the perineum. This diſorder was 
at firſt taken for an abſceſs, and cataplaſms accord- 
ingly preſcribed to bring it to a ſuppuration. 
On examining the effect of theſe cataplaſms, and 
preſſing the tumor with the fingers, in order to feel 
whether there was pus in it, the inteſtine, which 
really formed this tumor, re-entered all on a ſudden. 
An event ſo unexpected merited the attention of 
the ſkilful ſurgeons who ſaw the patient, and made 
them conclude, after a ſerious examination, that 
the tumor which thus diſappeared, was an hernia 
through the foramen ovale ; and for a proper truls, 
they forthwith recommended him to M. Sorrazz, 
who told me, that he diſcover'd the place where the 
hernia was. | 
M. Hommel, demonſtrator of anatomy in the 
amphitheater of Straſburg, ſhew'd me a piece pre- 
pared, which comprehended the portion of the pe- 
titoneum, that correſponds to the oval holes; and 
at. 


604. On a Herma, &c. 
at the place of each hole, the peritoneum was de- 


preſſed, and formed two ſacks, each capable of « con- 
taining a large ee” 5 egg. 


On a pulmonary Abſeeſs, 6s 
; MEMOIR XXVI. By AM. FouBzRT.. a 


" N. Man of 30 years of age, had an habitual 
ſpitting of blood, after a defluxion in the 
breaſt, of which he was ill cured about three years 
before. This ſpitting of blood was accompanied 
with a frequent cough, and a fever, more or leſs 
violent, according to the patient's regimen. Theſe 

ſymptoms could»not be removed by the beſt choſen 
. remedies, At laſt the patient expectorated pus, and 

fell into a conſumption. This was his ſituation 
when, about two months before his death, on ex- 
amining all the external parts of his breaſt, I ob- 
ſerved, that when he cough'd, there was a tumor 
as large as a ſmall hen's egg, formed between the 
 Xiphoide cartilage, and the cartilaginous edge of the 
laſt of the true ribs and of the two firſt of the falſe. 1 
obſerved that, in compreſſing this tumor with my 
hand, when the patient. cough'd, my hand was. 
puſhed as it were by ſome part that ſeem'd to 
form an hernia, which made ſome practitioners who 
had ſeen the patient, imagine that it was really a 
hernia of the ſtomach. However, I could hardly 
believe it to be ſuch, becauſe I always perceived a 

kind of undulation, which made me ſuſpect that 
It was rather a humoral tumor produced by a fup- 


puration of the lungs. This ſuſpicion to me ap- 


peared ſo well grounded, that I would have open'd 
the tumor, if there had not been different opinions 
concerning the diſorder, and if the patient had not 
been ſo exhauſted as to render the operation ha- 
zardous. A flux ſupervened, and ſoon put an end 
to his life. I made the aperture of the body, and 
_ cautiouſly open'd the right ſide of the breaſt, ſepa- 
rating four or five ribs of the ſternum, without 
| touch- 


| 606 On 4 . Meſs. 
touching the diaphragm and mediaſtinum. The 
hangs in this fide were adherent on all their circum- 
ference. I made ſeveral inciſions in the ſubſtance 
of the lungs, where I found ſome parts in ſuppura- 
tion. Among others, I found a very conſiderable 
abſceſs juſt oppoſite to the part where the tumor 
appeared externally. It was ſituated on the dia- 
phragm, and bounded on the left part by the me- 
diaſtinum. I removed all the ſubſtance of the lungs 
in this place, and cleanſed the diaphragm and me- 
diaſtinum from all the portions of the lungs which 
had contracted an adherence to them. I then, with 
the fingers of my left hand, puſhed the portion of 
the diaphragm, between the xiphoide cartilage, and 
the cartilaginous edge of the ribs before mention'd, _ 
by which means a tumor appeared externally on the 
ſame part it had done when the patient was alive. 
I conveyed the point of my biſtory into the tumor 
which I had formed by my fingers, preciſely be- 
tween the cartilages of the true and falſe ribs, ob- 
ſerving to conduct my inſtrument along the cartilage 
formed by the re- union of the laſt of the true, and 
two firſt of the falſe ribs. I eaſily entered the breaſt, 
and made an aperture ſufficient to convey my finger 
into it. This obſervation brought to my mind ſome 
other caſes where I have ſeen ſimilar tumors in per- 
ſons who have died of a ſuppuration of the lungs ; 
and as it may happen that other patients may be in 
a better ſtate than this now mentioned, we may open 
ſimilar abſceſſes, and fave the patients lives. I think 
the example I have related' is ſufficient to ſhew the 
| Poſſibility of the operation, and determine us to per- 
torm it, when we have any hopes of ſuccels. 


ir 


— — 
— — — —e 
— — — — —— 


— — — 


'P 


— 


— 


——k 
— — 
— 


— — 


| 


— 
— 


ll 
60 ö 
60 


. 


DDD 


D 
WJ 


V 
— 

D 
DD 


* 


2 
TD 
WW 
ws. 
8 
* 


5 — 9 . 5 * * 
i — : * «NS — . k 
« % \ SY a * N 
TD . * * SW NJ Ja 


FOI ww 


Nes \ 


[ 


* | \ 
U 4 
N % 
\ 
1 
J | 
\ . , 
F 0 FG : : a SB N 
* \ | \ iN C1 {' 125 | 
i | | \ : ; « a il 
ic | 4 , 4 Wt 
2 / - , . / 7 80 47 p 7 7 oy 2s 
ae 4 * * QT 
D 
MN D 
\ TAS N 0 p 2 WS 
\ Ny = 5 Fs 
4 * * gl , + 4, 1,0 
N 3 
Nun 9 N ,, 
| \ \ te E " > 4 
; \ — \ : ES, 
F 5 * ” -" 2 AP } 
wy | 3 0 1 pe 2 2 P41, 
j ' OO! 7 * £7 * * 2 Js 
b 114 . 45 7 EY 
1 4 er * 2 22 7 17 
1 Po AL / / 


SIS 
— 
— wma 
5 
ww 
Wan 
_ 
3 


LY 4? | ” a 1 7 1171 
Wah 110 (* SITS 774771. Hp 
| COTA Wo T 0 f 


1 Z oy | + f 74 7 
ii 76 ARA 1 jr h! 7775 
, e eee 
9 
1 oa 

40 4 bi # . 


> 
— 
INES 
—x- \ % => 
2 


” he 
— 

» Yo 

- > © 

< 2 
— 
— — 
— 

. — 

SJ 
as. "hes. 2 


EE — 
= 
x — = 
X — 8 


W 


— 
— — 


2 
855 R n 
REN % % "Sa. N 
n % 


_ he 
* 
„ 


4 -- — 


. FA 


5 £4 & 
* 


PZ = — 
— 2 


— 


6V„! . „„ ty 
”-- . 
— LIE IAA 
SA VAS 


Saws 


A—_CETT) 
- 


"Ml 


- 
ner ˙— — Ah 
- 2 SL — 


a, 
—— 


NN 


SIN 

( NN \ 

© 0 
Wd 


\ 
I 


1! 
7760 
70 


— 


— — „K i. 
D.\ WY >. IR SIRNA WW % 
— % 


. 3 >> > % > 
” 


S 


> 
= BL — 
— 
DN 


771 
77670 
[I 

1 


[1 
ſ 
/ 


＋ 
Fl 
4; 


7. * 1 


a" AS 


a”, 


— — 


\ NT} W 
N We \ 


VA 
W 


a 


\ 
\\ 
\ 


\ 
\ \ NY 


/ 
$11 


„* 


10 


WAN 


- 
- 


— — 
— — 


058 


a” a 
r 
-” 


— > _ 


— 
— 
- 


— . K* 
— 
PE 
a & 


S 
= *© a 
_— 


— 


— 
x” ca — 
—äͤ˙è — 


5 — ww By 
— a, 


D 
A. 
— 


D 


* 


( 
\ 


— 


i 
\ 

4 \ W 
diy \ * 
> 1 * 5 


— 
— 
— 


— 
— 
— 


— 

— 

AAA. 
— 


225 
— 
— 
2 — 
a” 


AF. 
aw” — 


W 


* Q ' J 1 
\ N o t % — 
uy n } — — 
N * \ \ * 111 * — — — — 


- 
— aca 


—_— — 


— <_ 


———̃———— 


2 — — — - 


5757579 
\ 


* f 


1272. 5 8 
WILEY Kd gs 


£TF LMS 
J. 
TO 


—— 
— 


_ 


S500? . 
o N Y 9 
r 


77 62 

ii 2 * ah, [4 

"4, m4 > v.01 74 

- EAT MOR h 

ELLE 

85 55-155, £ 
5 9 7. 7 
; 712. 


2 
PAC 
LL 


CE 


— 


SS —— 


- — 
— 2 — 


— 22 - 

—_ — FA. yo 
—— Ca” ww - 
— 


— — 


— — 


KIEISTS 
8 "> 
1 


in vg 
— — 52 
P 

N 


. 


EIS 
N * 
377 
* 4 . 
l * 


,, 
- OP of '-"; / 
eos 80.407, 
of | "rs PAS 


*** S - 


- 


» WW. > 2 
—— 


4% 
- WW 


44 
$1557 


AAA 


— 
— — 
— * 


- 


44 2 
„„ 


25 


SD * — 


. 
— ”s, 
CEE e 
. — FG, 


9 F74 


9 
Mr, 


\kaki 


— — — — — 


n 


N 
a 


283727 
[LD 
wil ns 
Re 


oY 


\ 
— 


RSQ T 


YR) 


— — 


7 


. 8 
1 
7 1777 

- , 5 


t lateral Cit gf 


= * IS 
: N 5 ; 3 of >, 4 . 
— a ö AD . { \ * } * 4% NI KIN a? i y 
= N * * 8 1 \ x \ 
b \ In * * 4 \ NaN 
— e ONE 
— — —ũ ——— 17 + j U % 4 L 3 „ Fro” 
== — ) A FORTE NIE, ? I Aff Pp 
4 N 7 n 8 e 4 "NE f 
n —— * i 1 ＋ i A 4 5 . q XN: A 5 — : F * 
—— — en nnnt—o_ k x I , wt 7 AW N of FIT 
— — — ——— RAT N, 
— ng er err err — * * r FN 3% -<* 17 3 
de Xx 
7 * 


— — 


. 'F Sw. a0 * HAY 3 
. . * 11 
um, Sherwing me Direction _____- > 
O/Te ZYrorart, — — 
HH 1 7 Ih LILIIILLLLIII 
1 1 1 LUILILIILLII 
LULU 2 LLILIII IIIIILIII 
LEES 1 
* — I - — — —— — — 1 — — — — 
f . E 
. 
* 
: 5 
8 XY 1 a 
— - - . go I ” * AE 
— * 
1 . 4 g 
P . 3 1 2 


> a * 
5 - 
5 L 
1 
5 4 
3 0 
* 
— 3 
= 
1 
2 
= 
: 
: 
” 
* 
: 
. 
: 
& - 
* 
" 
* 
— 
. 
5 FP — 
— - —ͤ— — — — — — _ 2 
— — — ——4ä48 ns os, — — — Fe 2 — 
- . — — — YL k * — — —— — — 
— — — — — ee — _ — 
* — — OY 8 — — — 3 — . — by 
— — — by - — _ 3 ® 
, —— — — 2 e eee eee — — 
4 / 5 — — — — * — —U—— — — — — — — — — 
, N — 8 — — — els 
1 ” 777 7 7 ＋ — — — — ———_— — 
ie PH {/ WY 7 - — —— — — — 
* 7 * * = _ 
59 „: % D : — — wap 
we 4 f ; , — — — — ——. = 4 3 
— ———_ — — — 3 
f — — 3 > — —— mn 0 
F — 5 
1 2 * Ca as _ FE 2 * 
8 — — « — 
/ — — — EW Bey 72 * „ 
p — — —_——— OSD 
— . — 
- : * — a a. A — 
* — — DC —— = —— —— — 
1 * — — — — — =. 
1 5 4," 2 — — 2 
# 4 1 4 1 * % — 
> 7 „ — 
y 77 U — —— — — 
. — 
en - jo 5 1 ; 
1 7 1 * — 8 
— 
X 
— 
1 \ 1 - 
Ih : 
1 
i ; il! | 
i 
' {ih 1 
5 14 | \ 
i { J : 
d 
- 
ERS... —¼ - — — 
— — — — — — 
5 - 
— — — — 
— 
— 8 4 | 
\ — 1 
— 
; — — — 
— 2 
— 
| 
— — 
— EE EIS 
= - 
I . 
«© » 
*. 
1 2 
* 
" 
>. 
% 
j + 
% . 
% = = 
— WS 
N V 
* 5 % * 7 
\ \ @ 
- D, 
7 bs 
— 
* S > — N= 
— 
> RN 
” 
* = = 1 
> > 
— — = 
> — 
— 
— — = 
4 — 
* 
- ; 
— 
TEES | 4 
* 
— — [Q ů 
5 * 
0 - ; 4 
; SAS f 
. 
E. — * - 
— er tre err inert art Sr : . 
— 72 N * 4 3 
4 — 
* * . 
Cat 2 * 5 — hs - 4 — LS — 2 —— —Uäñä6 . —̃ — ny OI In_— al. 6 th. a — ** 


— rn er nr re nee 


— — 


* 


ES 
5 


— ern rr ern 


CSI 


— 


— — 


þ 


CCS 


% 


11 
1 


Al M. 755 "AS 


\ % 0 6 5 g 


ns 
* %. 


77 


7 
%% 


I m+— +>. J \ > — 
— I RS Sa, 

* <, 2 8 

a DD TX = vp 
4 \ — 


Fa 3 A 5 
— AN 
— — % * N * 
% 9 i \ \ 
a> Q 1 
* 
"WM. — 
— . 
— — f 
V 2 
"”s, ID K 82 — 
i Sq — — . 
I * Na IN = 
TAY a 8 3 2 8 2 
S SW, _— OW RJ 
I 5 — 
> N 2880 
N S 
N 
N 
WR td 
[ — d 
— 
* — 
Q 
4 WD * 
Js = 
Ws 
. * 
Y ( A 
WY : ——ů— 
Y >. 
CY 
— 
— 
— — 
—  — 
. 
RAY 
— 
' 1 * 
>. op 
1 . da. 
inn — 
n >> 
$0 8 — x 
\ oy N 
N — _ 
\ — * 
\ * 
> . 
— 
— 


—— — 


/ / / If 


/ 
/ 


— — — trend 


wt oo rec rr 


aA 
ELL) 


/ 


—— 


— 


— 


ny 
2222 
8 
5 + 
5 : 
ERR 
252225 
222725 
«1 
| 
5 
5 
= 
2 
225 
ID 


Dresses: 


neee 


Sees geen 


r 


ITq 
IIs 


6 81 


1” 4 


r 


520 
IIe 
1444 


IL! 


PIILL 


Fi 
STTIASCIIATI IS 


a 


þ 4 AG 
2224466. 
IT 2 


4 
IL 
ALL 


£444 


L 


ITT 
222 


LAL 


4 
AL 


hd. 


* 
FI. 


— 
4 


» © ts 


13a 
ITCTITTESILIIITTIZIEE be 

LI 

4 


IE 


+ 
4 


, 


JST W/V - 
\ \ / 7 / / N A. 5 

/ / 

4 

4 / 


k N N F / 
D SY , e 
WHOmmU 9 <= 2 
> JR Y P/ —— FE 
"2 RJ 4 r. ET, 


—Y 
% 8 


- 


** I. 
— 
— 
— 
— 
2 - 
— 
— 
— 
— 
— yer 
— 
— — = iy 
— > 
* „ — — 
* 
* 
= 


WJ, 


VAT 
FI 


6 


„ 


Will, 
| 


| 7 


f Wt! ; 


f 


ö 


— — 
*- 


0 
| 


0 l 
j N | 
| 


95 


— 2 —— 
—4 


1 —— — 
4 


